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HERE seems to be a particular lack 
of any definite information in medi- 
cal literature on the subject of in- 

fantile uterus. Having consulted all the 
available textbooks on gynecology—in 
which the space given to this subject 
averages from a paragraph or two to 
about the same number of pages—the 
conclusion is either that very little is 
positively known or that the manifesta- 
tions are so uniform as to leave no op- 
portunity for a discussion. This paper 
will be a resumé of all the available ma- 
terial to be found, as well as that of 
limited personal experience, bearing on 
the subject. 

In the beginning I may say that treat- 
ment as suggested or recommended by 
medical writers seems to be uncertain 
and unsatisfactory in results, and it is 
hoped that many ideas of practical im- 
portance may be brought out by those 
who have successfully treated these cases 
by osteopathic methods, which by their 
fundamentally logical relations to the eti- 
ology of a condition have so much to 
recommend them. I shall endeavor to 
treat the subject in as concise and thor- 
ough a manner as possible. 


The frequency with which this condi- 
tion is found seems to be a matter of va- 
ried opinion, which leads us to conclude 
that it may not be so simple to make a 


diagnosis as might be expected from the 
statements of some authors. 

The infantile uterus is usually classed 
under malformations, and may properly 
be said to belong there, as it is essentially 
a retarded growth and development, and 
the majority of all uterine malformations 
are simply stages of development nor- 
mally temporary but which have become 
permanent. 

This undeveloped uterus may be fur- 
ther classified under three heads as the 
arrest of development may occur during 
intra-uterine life, during infancy or at 
puberty, the first being designated rudi- 
mentary, the second infantile, and the 
third pubescent or undeveloped. 

In the rudimentary type there may be 
found a number of variations, according 
to the period in utero at which growth 
was arrested. The Wolffian bodies may 
not have coalesced at all, in which case 
there will be no organ between the blad- 
der and rectum. A case of this kind is 
recorded “where the two bodies were 
found, one at each side, with a small Fal- 
lopian tube and well marked round liga- 
ment attached to one. This is the ex- 


treme, of course, and the gradations in 
development found may extend from that 
point up to the limit reached at any time 
before birth. The rudimentary uterus is 
attended frequently by absence of vagina. 
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Such a uterus would never or rarely men- 
struate. The ovaries may be absent, rudi- 
mentary or normal. If sufficiently de- 
veloped for ovulatio to occur there may 
be symptoms of dysmenorrhea, but no 
appearance of flow. In extreme cases of 
this _ ovaeotomy might be the only 
relief. 


The cause of this arrest in growth is 
not known. Such contributing factors 
are suggested as poor and inadequate 
diet and hygienic environment for the 
mother, also heredity. 


In the second class, where the arrest 
of growth occurs in infancy, the organ is 
very much undersized, thin-walled, cer- 
vix markedly disproportionate in length. 
It may be the neck is two or three times 
the length of the body, and the uterine 
cavity may be very small or absent. The 
ovaries may have like under-develop- 
ment. The menstrual flow is usually scant 
and attended by much pain, which may 
be due to abnormal function of ovaries or 
to condition of the uterus, or to both 
combined. The cause of this condition, 
likewise, is undetermined. 


Conditions Attending Pubescent Type 


The pubescent type, which is the one 
usually designated “infantile,” is the 
most common as well as the most inter- 
esting from a clinical point of view be- 
cause it is not so hopeless of receiving 
benefit from treatment, depending on the 
stage at which growth was arrested as 
shown by the relative size of the cervix 
and fundus, development of ovaries, age 
at which treatment was undertaken, gen- 
eral condition, etc. Frequently there is 
poor development of tubes and ovaries, 
also of mammary glands, and there may 
be of the whole body. Ovaries are gener- 
ally present, though often rudimentary. 
The vagina may be short, narrow and 
but poorly developed, often just the re- 
verse, where all external genitals and va- 
gina are normally developed. It may be 
associated with imperforate hymen. 
Sometimes there is a systemic disorder; 
chlorosis, most often. 


Normally at beginning of puberty the 
uterine canal is about two inches long, 
at the end of that period 2% inches. The 
body in the fully mature uterus is about 
two-thirds of the entire length; in the 
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undeveloped organ the measurements are 
reversed, the cervix being from one-half 
to two-thirds of the entire length, and 
both cervix and fundus smaller than 
normal. Normally the fundus is convex, 
dome-shaped, and the body flattened 
slightly from before backward, while in 
the infantile type the fundus is flat and 
the whole organ remains round and pear- 
shaped. 

Associated with this infantile uterus 
usually are undeveloped ovaries, which 
are elongated, smooth and small. They 
may or may not function. 

Many authors say the cause of this con- 
dition cannot be determined; others give 
various systemic disorders or results or 
acute illnesses, such as typhoid fever. 
Chlorosis is a common factor; incipient 
and often unrecognized tuberculosis; 
hereditary or acquired syphilis’ lack of 
sufficient or proper diet, unhygienic sur- 
roundings; overwork while too young 
may tend to arrest of development of 
uterus, or lack of exercise, too close ap- 
plication to study, etc. 

Inflammatory adhesions as result of 
abscess or peritonitis during childhood 
may act as mechanical impediment to 
growth. 

Faulty development of the genital or- 
gans may or may not involve the vagina 
and external genitalia, and may exist in 
varying degrees. It is believed to be 
quite frequently hereditary and may be 
associated with other evidence of con- 
genital hypoplasia such as misplaced or 
floating kidney, narrow pelvis, intestinal 
ptosis, weak ligaments, etc. When these 
conditions exist congenitally they are al- 
most always associated with the infantile 
uterus, undeveloped vulvar organs and 
narrowed channel. The uterus instead of 
being of the normal pear-shape with 
base upward is constricted at its upper 
extremity and becomes sausage shaped. 

The sexual life of a woman with all 
these evidences of under-development 
associated together is usually short, be- 
ginning late and terminating early. The 
menopause may come as early as the 28th 
year and during the menstrual history 
this function, like all others, is below 
normal, the flow being small in amount 
and short in duration. She is also likely 


to become a pitiful victim of neurasthenia 
at the time of her early menopause. This, 
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however, is the extreme type of hypo- 
plasia and it is fortunately more com- 
mon to find any degree of infantilism ex- 
isting alone. 

In the genitalia the evidence of this 
condition may show in the external parts 
and vagina, in the portion of the cervix 
extending into the vagina, or in the 
uterus. In the latter case the organ re- 
tains the shape which a normal uterus 
had before puberty (is round instead of 
flat) and may be of two types: Long and 
slender with small fundus, long isthmus 
and long vaginal cervix, or shorter with 
long isthmus, small fundus and small cer- 
vix mostly placed above the vagina. 
With the long cervix there will usually 
be found a marked anteflexion, and with 
the short one projecting very little into 
the vagina the latter usually of the type 
constricted above. 


Three Planes of Genital Infantilism 


There seem to be three planes of geni- 
tal infantilism: One involving the fundus 
of the uterus; the second, the cervix and 
upper end of the vagina; the third, the 
lower part of the vagina and external 
genitals. Any one alone may have lack 
of development, but usually two t 
gether; it may be all three to some ex- 
tent, but this cannot be accurately ascer- 
tained by examination. 

Almost always will be found the long 
isthmus, with the mucosa thrown into 
folds, the plicae palmatae, or arbor vitae 
arrangement existing during fetal de- 
fined normally at maturity to the cervix, 
ending sharply at the internal os. The 
cervix itself is sometimes flexed, perhaps 
due to its faulty and undeveloped mus- 
cular construction, and the os is very 
small. The broad ligaments are often 
found to be taut, which results in a la- 
tcral position of the organ. 

One early investigator contended th: 
the relation of the fundus to the cervix 
in the infantile type was a result of un- 
equal development and that this was pos- 
sible because the blood supply to the two 
parts was not the same. This cannot be 
true, as the terminal branches of the 
ovarian artery (from the aorta) and the 
uterine. from the internal iliac, anasto- 
mose and send branches to the organ so 
that after one set of vessels is ligated the 
other supplies adequate circulation. 
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While the flexions so often found in 
the infantile uterus may be due, as is 
claimed, to its imperfect muscular devel- 
opment, as the two conditions are often 
found associated together, the same holds 
true in other displacements. Very fre- 
quently the virgin, organ is displaced, 
though so small as would make it seem 
impossible to become so by its own 
weight. 

The results of the undeveloped uterus 
are amenorrhea, dysmenorrhea, sterility, 
abortions if conception occurs; in case of 
pregnancy, at labor lacerations—of cer- 
vix practically always, on account of the 
thin, faulty musculature, and of the pe- 
rineum often, especially if the vagina is 
not well developed; also nervous symp- 
toms—hysteria and neurasthenia. The 
first three are the symptoms for which 
relief is usually sought. There are no 
positive symptoms which may be consid- 
ered really diagnostic of the condition. 

The amenorrhea may be primary or 
secondary. With it there may never be 
pelvic disturbances. Often there will be 
periodic pains in the pelvis, with flow of 
mucus from the genitals, and may be 
scanty and irregular discharges of blood. 
Periodic disturbances may be noted in 
other organs—stomach, pain in breasts, 
head, etc. Neuroses exist quite generally 
in these cases. It is well to bear in mind, 
however, that the primary type of amen- 
orrhea is not always due to this cause; 
it may be caused by atresia, when diag- 
nosis is not difficult, usually imperforate 
hymen, when local examination will re- 
veal a bulging tumor. 

The ovaries may be functionally ac- 
tive, when there will be a history of re- 
current attacks of pelvic pain, dizziness, 
headache and nervous manifestations, 
and may be accompanied by bleeding 
from nose or other mucous surfaces. 

If not so marked as to cause entire ab- 
sence of menstruation, this faulty devel- 
opment may be the cause of secondary 
amenorrhea, or menstruation may take 
place only at infrequent intervals and may 
not be attended by pain. In some cases 
the patient may be _ well developed 


physically and in good general: health, 
while in others there is a general poor 
development and weak constitution. 
Some of the earlier writers thought 
amenorrhea was an almost constant 
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symptom, others that dysmenorrhea was 
the rule. But there are cases where the 
uterus is just as small and apparently 
shows the same lack of development 
where menstruation is not painful; or 
there may be complete amenorrhea with 
no disturbing symptom whatever. How- 
ever, where the flow is scanty, irregular 
and painful we may look for an imper- 
fectly developed organ. If ovulation takes 
place without menstruation there is al- 
most sure to be present the menstrual 
molimina. 

In amenorrhea due to constitutional 
causes it is not difficult to differentiate 
from faulty development. Chlorosis, 
the most common condition, is easy to 
distinguish from the characteristic ap- 
pearance—complexion waxy and _ of 
greenish hue, conjunctivae unnaturally 
white and clear, heart action usually dis- 
turbed with shortness of breath and 
great fatigue on exertion. Examination 
of the blood completes diagnosis, show- 
ing nearly always reduction of hemo- 
globin without diminished number of red 
blood corpuscles, although after lengthy 
duration of condition the erythrocytes 
-also may be reduced in number. 

In amenorrhea from tuberculosis there 
will be other characteristic symptoms— 
emaciation, cough, sweats, etc. 

History following acute diseases. 
Chronic conditions, revealed by examina- 
tion. Where obesity is associated with 
amenorrhea there may be undeveloped 
genital organs or may be some dis- 
turbance in the glands employed in in- 
ternal secretions. 


Dysmenorrhea a Frequent Symptom 


Dysmenorrhea is a symptom very of- 
ten present—some authors say always, 
also that if it dates from puberty it is 
almost invariably an indication of the in- 
fantile type, which is important to note, 
but upon which there is much difference 
of opinion. It certainly very often dates 
from puberty, and the pain may be con- 
fined to a few days just prior to men- 
struation, the patient being compara- 
tively well during the intermenstrual 
period. The flow usually is scant and 
the establishment of the function will be 


several years later than normal. 
This dysmenorrhea is of the obstruc- 
tive type, due principally to the form of 


Journal A. O. A, 

April, 1919 
the cervix, which is small, elongated, 
softened and conical and the canal run- 
ning through it almost obliterated. Ow- 
ing to these factors, and perhaps more to 
the musculature itself it relaxes with dif- 
ficulty. Uterine contraction produces 
pressure from behind, much being neces- 
sary to force anything through the very 
small canal. 

Whenever uterine contraction is ab- 
normally hard there will be pain. In 
many instances the pain is due to hyper- 
esthesia of a mucous membrane of the 
inner os and fundus, as in a large num- 
ber of cases the endometrium is exeed- 
ingly sensitive. The nerves will become 
hypersensitive from any existing cause, 
such as a spinal lesion or disease affect- 
ing the cord, and the uterine contractions 
with attending labor pains increase in se- 
verity until the lesion is reduced or other 
cause removed. 

The blood vessels lying in the endo- 
metrium seem small and unable to con- 
tain proper amount of blood for normal 
menstruation without the intravascular 
pressure being increased so much as to 
cause pain. The longer congestion con- 
tinues before the flow begins the greater 
the distress, which is relieved by the 
starting of hemorrhage, when the violent 
contractions cease. 

The endometrium itself is immature 
and unable to shed its cells as in normal 
menstruation, and this condition prevents 
the blood from the congested vessels 
from escaping into the uterus, so that 
a sound may be introduced repeatedly as 
far as the fundus while the pains are the 
most severe without a drop of blood ap- 
pearing on its removal or for hours or 
days afterward. This disposes of the 
theory that the pains of dysmenorrhea are 
always caused by the accumulation in the 
uterine cavity of the menstrual flow, 
which is undoubtedly the case in some 
other forms of the obstructive type, when 
the expellant forces of the organ are dis- 
turbed. 

Further, in some cases, menstruation 
may start in to be painless though scant, 
and later dysmenorrhea develop owing to 
this congestion, which in a normal sized 
uterus would be only physiological, but 
owing to the narrow cervical canal and 
the flexed condition usually present be- 
comes an inflammation. This endometri- 
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tis causes the organ to enlarge, due either 
to the prolonged congestion or to the 
uterine contractions as a result of the 
obstruction at the internal os, probably 
the latter, as the increase in size is found 
to be above the point of obstruction, the 
portion of the cervix in the vagina re- 
maining small as before. The uterus, 
though larger even than normal, remains 
round instead of flat antero-posteriorly, 
and the anteflexion may persist or may 
become a retroflexion. The sound may 
show length of 34 inches, and there will 
be a real cavity instead of the walls ly- 
ing in apposition as they do normally. 
Metrorrhagia results, with increasing 
dysmenorrhea. 


Sterility Due to Lack of Development 


Sterility is without doubt very often a 
result of the undeveloped uterus although 
pregnancy may occur. Some authors be- 
lieve that this condition is responsible for 
a majority of cases of sterility, many 
more than those caused by other condi- 
tions such as ovarian or tubal disease, 
displacement, uterine tumors or systemic 
disorders like diabetes, thyroid dis- 
turbances, tertiary syphilis. One writer 
asserts that sterility from incompetence 
of the uterus to function normally is very 
much more frequent than that caused by 
gonorrheal infection and consequent 
chronic salpingitis, it being known that 
specific endo-cervicitis is not a bar to 
pregnancy. 

It is for one of these three results, 
which are the leading symptoms of the 
condition under consideration, that the 
advice of the physician is usually sought. 
Associated with, and probably due to, 
any one of these principal symptoms for 
which relief is desired almost invariably 
are nervous manifestations of greater or 
lesser intensity. 

Dr. Stanley Hall in his “Educational 
Problems” says: “Nearly all neuroses, if 
not most of the psychoses of later life, 
rest back upon and have their ultimate 
origin in some lesion or trauma of the 
vita sexualis before puberty, perhaps av- 
eraging about the age of eight or nine.” 

The object of treatment in these cases 
is to cause natural development to take 
place, and the means mentioned in medi- 
cal literature are not many, nor is their 
efficacy very pronounced. Among them 
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are the use of tents for dilation, intra- 
uterine stem pessary fastened with su- 
tures, dilation of internal os before each 
period, use of preparation of suprarenal 
gland, which is said to diminish action of 
ovarian secretion, extra of luteum tab- 
lets, also bimanual massage of uterus— 
forcibly pulling the organ against and 
kneading through abdominal wall. The 
passage of a large steel sound is advo- 
cated as promoting growth of organ. 

Electricity is strongly recommended 
by some, one authority contending, how- 
ever, that as a relief from dysmenor- 
rhea it is effective only if applied before 
patient has attained maturity. Rapid di- 
lation under anethesia is also advised, 
with a warning of the danger of piercing 
the posterior wall at junction of body and 
cervix in the anteflexed-condition so 
often existing. The objection raised to 
the use of both electricity and the stem 
pessary to force menstruation is that the 
result is bleeding of the uterus and not 
menstrual flow. It is reported that the 
use of the galvanic stem resulted in so 
many cases of pyosalpinx that it was 
discontinued. 

Some authors say positively that the 
organ cannot be enlarged by treatment; 
others, if the uterus is less! than 1% 
inches long any effort to force its growth 
by local means will prove unavailing; if 
longer than that, intrauterine faradiza- 
tion and massage may be tried, but not 
much can be promised. 

There are instances where develop- 
ment was simply delayed and the organ 
suddenly developed after remaining more 
or less rudimentary for years. 

The ovaries may function when the 
uterus is too undeveloped to respond, 
causing constantly recurring and_in- 
creased suffering which in extreme cases 
may necessitate the removal of the 
ovaries. 

A case is reported of a girl sixteen or 
seventeen years old in which there were 
marked disturbances of the digestive 
tract occurring monthly, accompanied by 
mucous leucorrheal discharge which oc- 
casionally was colored slightly by blood. 
This lasted several years before relief 
was sought, when the external genitals 
and ovaries were found to be normal, but 
the uterus was of the infantile type. 
measuring 114 inches in the interior and 
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small in all dimensions; the uterine canal 
was not occluded. Pelvic massage was 
given three times a week, resulting in 
three weeks in a menstrual period with 
fair flow of blood and much less of the 
digestive disturbances, followed by an- 
other in six weeks, after which they ap- 
peared in the regular four week cycle, 
and in six months the patient was well. 
Also at the end of a year and four 
months the interior of the uterus meas- 
ured 2% inches and had developed in all 
dimensions. 

In the summary of an article appear- 
ing in the July, 1913, number of “Surgi- 
cal Gynecology and Obstetrics,” the 
writer says dysmenorrhea is most often 
due to imperfect development of uterus; 
prophylaxis is the most important part 
of treatment and the general health of 
girl during puberty should be carefully 
looked after. He advocates use of stem 
pessary for dilating cervix and develop- 
ing organ, and closes with the statement: 
“There is much to be desired relative to 
our’ knowledge and treatment of this 
type of cases.” 


Remedies Suggested for Relief of 
Sterility 


For the relief of sterility from this 
cause similar remedies are suggested: 
Administration of corpus luteum extract 
to develop the cervix, electrical treat- 
ment with constant current, stem pes- 
sary, dilatation of cervix, and as a last 
resort operation upon the cervix. Also 
mention is made of artificial impregna- 
tion which may have been successful in 
a few isolated cases. 

Sexual excitement may act as a stim- 
ulus to the growth of the reproductive 
organs, and after a number of years of 
married life the infantile uterus may 
reach the stage of development where 
pregnancy will take place, in which case 
following parturition the endometrium is 
no longer thickened or diseased but func- 
tions normally. The tendency of the or- 
gan to abort has been mentioned, also the 
likelihood of lacerations at labor. 

The normal physical appearance ot 
women with this condition is often ob- 
served, and their social condition is not 
a factor apparently. Case histories of 
Indian women give negative results from 
use of tent dilators and stem pessaries. 
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In some cases the menses appeared and 
uterus developed one-half inch by meas- 
urement, but sterility continued; in oth- 
ers there was no improvement. The pa- 
tients nearly all were stout and well de- 
veloped. 

The employment of the various reme- 
dies mentioned have little to recommend 
them in results obtained, which would 
indicate that the favorable time, if at all, 
for the relief of the condition is early. 
All writers agree that treatment should 
be prophylactic and to be effective should 
be used before or at the beginning of pu- 
berty. Particular attention should be 
given to hygiene, especially during the 
first year of puberty. The rapid develop- 
ment of the body makes such a large de- 
mand upon the blood-producing organs 
that anemia often results at this period, 
and a subnormal general physical condi- 
tion is quite apt to result in the imper- 
fect development of the organs of re- 
production. 

The young girl should be kept out of 
school and out of doors during the first 
year. Sometimes there is a tendency to 
obesity, when an effort should be made 
to reduce flesh- physiologically and im- 
prove the quality of the blood, which will 
usually be found to be deficient in some 
respect. In cases of primary amenor- 
rhea the cause may be maldevelopment 
of pelvic organs, obstruction at some 
point in genital tract, or general back- 
wardness of development. If there have 
been no symptoms of menstrual moli- 
mina it would be better to wait and try 
building up, even though the girl may be 
sixteen or seventeen years old. 

I believe a factor as important to a 
young girl as physical hygiene is her 
psychic environment. Particularly when 
there is a pelvic disturbance of any kind 
or degree her mind should be diverted as 
much as possible from her condition. If 
the cause be lack of, slow or retarded de- 
velopment psychic influences may act in 
a beneficial or harmful way. Most as- 
suredly a young girl should not be igno- 
rant of the functions in connection with 
her sex, and neither should she be led to 
think too much of them. 

The old-fashioned mothers, who con- 
sidered it indelicate and immodest to talk 
to their daughters of these subjects and 
too often let them remain woefully igno- 
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rant of things of the most vital impor- 
tance, were almost criminally negligent 
in this respect, but in some cases it 
seems to me that the present day ten- 
dency in this, as in so many other “re- 
forms,” is to go to the other extreme and 
make this natural function of menstrua- 
tion the subject of too general conversa- 
tion among women in the presence of 
their daughters. Many of them thus get 
the idea that one of the normal physio- 
logical processes of the body is always 
attended with pain and dreaded sensa- 
tions and that a woman’s life is marked 
by disagreeable periods of discomfort or 
of suffering from the beginning of pu- 
berty to the end of the menopause. 
Girls at the critical stage of puberty 
are almost always, at least in this coun- 
try, overtaxed beyond their strength by 
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the custom of pushing children along in 
school, taking music lessons, dancing 
lessons, etc., so they are especially sus- 
ceptible to psychic influences, which un- 
doubtedly play a large part in the nor- 
mal devélopment of the pelvic organs 
and the natural establishment of the 
function of menstruation. 

How many cases of undeveloped uterus 
have been benefited if not completely 
cured by thorough osteopathic diagnosis 
and treatment it would be interesting to 
know, and I hope the discussion of this 
paper may bring out the result of others’ 
experience along this line. The author 
must plead guilty to being a seeker for 
information rather than the dispenser of 
knowledge in this most interesting sub- 
ject. 

401 FuLton Street 


The Internal Os Uteri 


Benoni A. Butyock, D. O., Detroit, Mich. 
(Read at the Boston Session A. O. A., July, 1918) 


N dealing with the subject of the in- 
ternal os uteri, we must first con- 


sider its structure. It is a muscle 
sphincter supplied the sympathetic 
nervous system the same as all internal 
organs. In dealing with this organ, the 
internal sphincter, I shall confine my sub- 
ject to the abnormalities. These may be 
congenital or acquired. Under congeni- 
tal, there may be either a natural con- 
striction, an elastic band, or a fibrous 
hand. Under acquired, which is always 
due to trauma, there may be a fibrous 
band formed or following parturition with 
laceration of the internal os, which is 
more frequent than that of the external 
os. Plugs of scar tissue are built up, 
which in turn cause a pressure on the 
nerve ends in this region, and these in 
turn cause a reflex phenomena affecting 
any organ of the body and its functions. 
The most pronounced is probably its ef- 
fect on the mind. It usually causes a 


contraction of the muscles of the back, 
extending through the lumbar upper dor- 
sal and cervical, seldom affecting the mid 
and lower dorsal. 

The common operation of dilatation 
and curettement for leukorrheal dis- 
charge is very apt to cause a bruising of 
the tissues, and unless the cervix is thor- 
oughly curetted at the internal os, it may 
cause a constriction of the point of ob- 
struction, which in many cases is respon- 
sible for dysmenorrhea. The treatment 
consists first of inhibition of the third 
and fourth sacral nerves. Second, where 
there is a natural constriction, a muscu- 
lar constriction, a fibrous band, or where 
the cicatrix is not too large, electroylsis 
is most effective. If the laceration has 
extended far back into the body of the 
uterus, it is purely a surgical case. 

For electric treatment, the require- 
ments are: A galvanic instrument which 
will deliver up to 50 milliamperes with a 
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meter, speculum, dressing forceps and a 
uterine electrode which is copper, insu- 
lated to within one inch of the distal end, 
with a cord attachment on the proximal, 
and a Neiswanger urethral electrode with 
a platinum point and an olive tip. With 
the speculum in place, expose the cervix 
to view, remove all secretions with 
pledgets of cotton and swab with a mild 
alkaline solution. A large abdominal pad 
is put in place with positive pole attached. 
The point of the uterine applicator is 
wound with absorbent cotton in a conical 
shape, and dipped in a solution of one- 
half per cent quinine and ureahydrochlo- 
ride. This is inserted into and through 
the cervix, and the current turned on, 
the first time not over twenty-five milli- 
amperes, while a steady inward pressure 
is maintained on the electrode. This is 
continued the first time, for about five 
or ten minutes. 


The treatment is continued daily, in- 
creasing up to fifty or sixty milliamperes, 
as the patient can stand it. An anesthetic 
effect of the quinine and ureahydrochloric 
is obtained within three minutes after 
treatment begins and continues for from 
twenty-four to forty-eight hours. With 
an ordinary uterine sound you will be able 
to detect the condition of the cervix, but 
never pass in beyond the internal os. This 
dissolves the tissue within the cervix, re- 
laxes the tissue of the cervix and brings 
circulation to the part. 


Many patients will begin to improve 
mentally, the back ache will be relieved, 
and other organs function, within forty- 
eight hours. If the scar tissue at the in- 
ternal os is too extensive to permit the 
continuance of this treatment, and not 
enough to warrant surgical intervention, 
use the following prescription: 


Thiosinamin (Merick)..grs. xx 


3vi 


Use a Neiswanger electrode every 
fourth or fifth day for a few treatments, 
with the positive pole attached to the 
electrode and the negative to the abdomi- 
nal pad, using from six to ten milliam- 
peres of current, thereby destroying the 
cicatrix. 
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Where there is a ruptured cervix or a 
large plug of cicatrix at the internal os, 
a trachelorrhaphy is indicated. The pa- 
tient is placed in the hospital and under 
general anesthetic, |\the aicatrix is re- 
moved and the cervix repaired, and after 
recovery, a few treatments with the neg- 
ative current will leave the patient in ex- 
cellent condition, and there will be no 
danger of the formation of new cicatrix. 


CASE REPORTS 


Miss M., age 18. confined in a sanitarium for 
one year before presented for treatment. She 
was suffering from insomnia, constipation and 
leukorrhea. She had lost weight for about two 
months. Melancholia in the extreme and very 
weak. She was suffering with adhesions of the 
clitorus, rectal pockets and papillea, which she 
was advised would have to have surgical inter- 
vention. But the most pertinent factor, as it 
appeared, was a rubber like band at the internal 
os. The galvanic treatment was used daily for 
about three weeks, and the condition in time 
began to disappear, leukorrhea had ceased, and 
all mental symptoms were normal. She had in 
connection with this, osteopathic treatments 
twice a week. She gained weight and at the 
end of four weeks, under a general anesthetic, 
a circumcision was performed, rectal work taken 
care of and adenoids removed. She has been 
in normal condition since, and has gained about 
ten pounds. 


Mrs. B., age 27. Married two and a half 
years. Extremely nervous. Slight exophal- 
thomic goiter. Dysmenorrhea and anteversion. 
Ligaments very ‘tense and sensitive. Passing 
sound into internal os caused intense lumbar 
pains. Profuse leukorrheal discharge present 
After about six weeks of galvanic treatment, 
leucorrheal discharge entirely disappeared, men- 
struation jnormal, nervousness much _ lessened, 
and about four months later she became preg- 
nant. 


Mrs. S. Wife of a physician, presented her- 
self for treatment in 1915, with practically 
everything wrong orificially. Extreme nervous 
condition. In the presence of anyone except 
her husband, was unable to eat or drink. Gen- 
eral orificial work was done, it requiring twenty 
minutes to dilate the internal sphincter. After 
two months’ treatment following the operation 
she was restored to normal. Eight months later, 
she returned with melancholia and suicidal in- 
tent. Galvanic treatment was started and con- 
tinued for one week. Following first treatment 
all symptoms disappeared. One year later, she 
returned with practically the same condition. 
Three treatments relieved all symptoms, and she 
has remained normal to this time. 


211 Stevens BLpa. 
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Osteopathic Gymnastics in 
Gynecology 


Anprew A. Gour, D. O. 


Professor of Osteopathic and Hygienic Gymnastics in the Chicago College 
of Osteopathy 


II. 


THE PREVENTION AND TREATMENT 
OF PROLAPSE 


HE nature of prolapse of the uterus 
is clearly indicated by the name. We 
speak of relaxation of the uterus 

when the tissues are flabby and there is a 
sagging of the organ. When the uterus 
has descended below the labia it is called 
procidentia. Prolapse is the term com- 
monly used to express any stage of de- 
cent of the uterus. As stated in the last 
article, prolapse could not occur unless 
preceded by a retroversion. The cure or 
prevention of retroversion, then, would 
prevent the possibility of prolapse. 

A developing case of prolapse may be 
divided into three stages or degrees. The 
first stage is where there is relaxation of 
the perineal tissues, or constant pressure 
from above, or increased weight of the 
uterus, or traction from below and anyone 
or more of these conditions have displaced 
the uterus downward sufficiently to permit 
the body to fall back into complete retro- 
version. In the second stage the cervix 
descends to the vulva. The third or com- 
plete stage is where the uterus descends 
outside the vulva. 

The immediate causes of uterine dis- 
placement and descent, considering them in 
order as given above, may be listed as 
follows: Weakening of the perineal tissues 
may be due to subinvolution. Senile 


atrophy of the tissues renders prolapse ~ 


common in elderly women. Abnormally 
large pelves are more likely to be causa- 
tive of prolapse than narrow ones. Pres- 
sure may be the result of ptoses of the 
abdominal tissues, pelvic or abdominal tu- 
mors, ascites, tight and bearing down 
girdles or clothing. straining at stool, mus- 


bladder. Increased weight of the uterus 
due to pregnancy, congestion, fluid in the 
endometrium, or tumors may cause a de- 
scent. ‘Traumatisms incidental to labor, 
for instance, where the vaginal walls have 
fallen or where there is a tear of the pe- 
rineal floor may result in prolapse. If 
the falling of the vaginal wall is very 
marked the ligaments of the uterus itself 
may drag it down. Besides falling of the 
vaginal walls the uterus may be dragged 
down by vaginal cicatrices, tumors of the 
cervix or of the vagina or congenial or 
pathological shortening of the vagina. 

Transcending all discussions and patho- 
logical conditions accompanying prolapse 
is the osteopathic lesion. All the wonder- 
ful array of conditions listed above makes 
interesting reading, and a knowledge of 
them aids in carrying out the impression 
of great wisdom. But the osteopathic le- 
sions are so much more important than 
all these secondary conditions that one is 
tempted to slight them, although all “au- 
thorities” on gynecology list the above 
among others. The primary causes of pro- 
lapse are invariably located in the sacro- 
iliac, coccygeal, sacral and lumbar articu- 
lations. 

The first steps in prevention or healing 
of prolapse are to adjust whatever lesions 
exist. After the lesions are adjusted, to 
keep the adjustments and tone up the sup- 
porting tissues, the exercises listed below 
are among the best procedures. 

It frequently occurs in various ailments 
that, while the spinal lesions are primary 
and most important causes, still the afflic- 
tion may become so marked that the af- 
fected structures require as much special 
attention as the spinal structures them- 
cular strain, fecal accumulation in consti- 
pation and habitual over-distention of the 
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selves. So, in this case, the uterus must turition. The lack of tonicity in the par- 


be replaced by local treatment and the pe- 
rineal tissues must be rebuilt by local as 
well as by central attention. Indirectly, 


Illus. 1, 


also, the region above the pelvis requires 
toning up. The muscles of the abdomen 
need attention. Nearly all the procedures 
explained in Article I must be considered 
along with this article. 

Among the subjective symptoms of pro- 
lapse we find first a dragging down sen- 
sation in the lower part of the abdominal 
cavity, causing a weak and often painful 
feeling in the small of the back, sometimes 
causing difficulty in walking. Accompany- 
ing this we usually find weak abdominal 
walls and posterior lumbar. Another very 
common symptom is the increase of mu- 
cous secretion of the utero-vaginal field 
frequently developing into leukorrhea. 

In this affliction leukorrhea results from 
a distention and eversion of the vaginal 
walls, the weakening of the vagina sphinc- 
ters and relaxation of the vaginal and uter- 
ine ligaments. This general condition 
produces a relaxation of the entire 
wall structure of the utero-vaginal tract. 
Weakened sphincters and stretched liga- 
ments are usually accompanied by a 
loss of tone in the abdominal and spinal 
muscles. This partly explains why pro- 
lapse is so frequently associated with par- 


tially involuted organ and partially con- 
tracted ligaments results in the failure of 
the uterus to resume normal position. 

Besides the abdominal pains, and the 
dragging pains in the small of the back, 
there may be pain in the pelvis and ex- 
tending down to the thighs. We may find 
functional disturbances of the bladder and 
rectum, even tenesmus. In complete pro- 
lapse there is suffering from excoriation or 
ulceration of the exposed vagina or cervix 
uteri. Not infrequently there occurs hem- 
orrhage at menses. Other conditions ob- 
taining are sterility and, occasionally, va- 
ginitis and, possibly, peritonitis. 

Helpful observations in prevention and 
cure of prolapse relate principally to dress, 
food. exercise and regular habits of the 
bowels. Release all pressure from above 
by having the patient wear loose clothing 
supported chiefly from the _ shoulders, 
either by straps or by buttoning to a waist 
made for the purpose. The corset under 
all circumstances and in all forms is in- 
jurious. Even if made to really support, 
still, the fact that it limits the freedom of 
motion at the waist and thus prevents pos- 
sibilities of developing nature’s corset (the 


Illus. 2. 


abdominal and lateral trunk muscles), 
makes it unhygienic. Careful regulation of 
the bowels by exercise and laxative foods 
is always an essential. 
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General massage should be advised as 
an adjunct to osteopathy where active ex- 
ercises are impossible. Massage is a pas- 
sive form of exercise which helps to tone 
up the tissues and improve the circulation 
of the blood. Knee-chest position and a 
few of the other procedures described in 
Article I of this series should be employed 
in conjunction with massage. While in 
knee-chest position the patient should reach 
back and separate the vaginal labia to al- 
low the air to rush in and aid in replace- 
ment of the uterus. 


Replacing the uterus is quite easy in the 
first degree of prolapse. It is also fairly 
easy in the second degree through such in- 
ternal work as explained in reference to 
retroversion in Article I. Replacement 
from the third degree, however, is more 
complicated and difficult. It is accomp- 
lished in the inverse order of descent. 
First replace the posterior wall, then the 
uterus and, lastly, the anterior wall. In 


Illus. 3. 


the advanced stage the completely pro- 
lapsed uterus and pelvic floor sometimes 
become badly strangulated. In such cases, 
with the patient in knee-chest or Trendel- 
enberg position, a little hot application and 
gentle kneeding in the direction of drain- 
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age will permit of ordinary replacement. 
But, should this fail, surgery is indicated. 
In rare cases of sudden onset, even to the 
third degree, as sometimes happens in 


Illus. 4. 


strain, replacement alone is followed by 
permanent relief. But where the descent 
has been gradual. the normal position can 
only be restored after long continued treat- 
ment including exercise. 

Pessaries are best unused in uterine dis- 
placements. The adjustment of the os- 
seous and other lesions along with the pro- 
cedures mentioned or explained in this pa- 
per, will restore most cases to normal. The 
pessary tends to weaken the uterine sup- 
ports by acting as a foreign body and by 
relieving the supporting tissues of their 
burden. In cases where a pessary is neces- 
sary and a fair trial all the procedures enu- 
merated in this article fails, surgery is the 
logical last resort. 

The usual steps in treating prolapsus, 
followed by the writer, are somewhat as in 
retroversion. 

1. Local examination to determine the 
degree of the condition and replacement of 
the uterus as far as the case will permit. 

2. Careful examination and adjustment 
of coccygeal, sacral, innominate or lumbar 
lesions, and so on, up the spine. 

3. Have the patient perform resistive 
exercises on the table or stool. 
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4. Teach the patient a few specific exer- 
cises to be performed at home. To en- 
courage or enforce the practice of these 
exercises at home, have the patient review 


Illus. 5. 


them for you every week or two and add 
a new one occasionally. 

Typical of the exercises to be performed 
under resistance at the office are the fol- 
lowing: 

1. Patient lying on the back, legs apart, 
the operator offers resistance at the ankles 
as the patient adducts the legs. This re- 
sistance is for exercise and not a wrest- 


ling stunt, therefore not too much pres-: 


sure should be offered. 

2. The patient on the back, the knees 
bent up and apart, the operator offers re- 
sistance by pressing outward at the knees 
while the patient adducts them. 

3. The patient on the back, the knees 
straight, heels together, feet rotated out- 
ward, the operator offers resistance as the 
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patient rotates the toes inward. ‘This 
movement is not an ankle movement but it 
taxes the internal rotators in the hip re- 
gion. 

4. Patient lying on the back, hands 
grasping the head of the table, the oper- 
ator offers resistance as she flexes one 
knee up to the chest. This movement is 
made more advanced by having the patient 
flex both knees against resistance. The ef- 
fect of this movement is especially cen- 
tered at the abdominal region. It tends to 
lift up the viscera and indirectly help the 
replacement of the uterus. (Illus. 1.) 

In Article I of this series I stated that 
I would give procedures to help in cases 
of anteversion. Exercise number 4 is one 
of these. The next two are especially 
helpful in anteversion. Anteversion is so 
easy to overcome as a rule that it seems 
unnecessary to get up a special article on 
this. Let these suffice along with the gen- 
eral program for developing nature’s cor- 
set which will soon appear in these pages. 

5. Patient lying on the back, fingers 
locked back of the head, the elbows are 
kept down as the legs are raised to verti- 


6. Patient lying on the back, weight on 
the feet, hands on the hips, keeping the 
head back and abdomen flattened, chest 
out, she comes up to sitting. (Illus, 2.) 

This exercise and the last are ae ad- 


Illu.s 6. 


vanced for the average who is’ not used 
to gymnastics but these can be worked up 
to by a few preceding movements which 
lead up to them. In the next article on 
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developing nature’s corset will appear some 
of these. 

7. Another exercise which may be given 
at the office is, place the patient in sitting 


Illus, 7. 


posture with the legs extended from the 
chair or stool. The legs apart the operator 
offers resistance as the patient adducts the 
legs. (Illus. 3). 


For home work the patient is instructed 
to practice such exercises as the following: 
All of these should be preceded, however, 
by lying on the back and lifting up on the 
abdominal viscera, digging the hands in 
just above the pubic bones and elevating 
everything. While this is done there 
should be a flattening of the abdominal 
muscles after expulsion of the air from 
the lungs. Knee-chest position should fol- 
low this internal lifting and precede these 
exercises. 


8. The patient stands beside a chair or 
other support, and with the feet attached 
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to a chest weight, or elastic exercises, ad- 
duct the leg. This is practiced first to one 
side, then the other. (Illus. 4.) 

9. Patient standing facing a chair or 
table, the feet apart, she bears down on 
the table lightly as she draws the feet 
together. This movement is made more 
difficult by standing with the feet apart, 
hands on the hips, with the heels down, or 
up on the toes, patient draws the feet to- 
gether. (lIllus. 5.) 

10. Another type, more complicated 
and difficult than the preceding is called 
knee-grasp, side-fall, leg adduction. The 
weight of the body is supported upon one 
hand, the opposite knee is rested on the 
edge of a chair and the free hand is used 
to steady the body. While in this posi- 
tion the under leg is lifted (adducted) a 
few times. (Illus. 6.) 


11. Exercise number 10 can be made 
more difficulty by hooking the inside of the 
upper foot on the edge of the chair and, 
with the upper hand on the hip adduct the 
lower leg a few times. 


Nearly all of these exercises tax par- 
ticularly the adductor group of muscles 
and thus tend to tone up the perineal re- 
gion. This type of exercise along with 
the developers of nature’s corset which 
constitute the abdominal visceral support- 
ers, are among the very best for preven- 
tion and cure of prolapse. In the next 
article will be presented a selection of the 
very best types for developing and pre- 
serving the integrity of nature’s corset. A 
natural and physiological waist line can be 
established by these and any case of uter- 
ine displacement or most menstrual dis- 
turbances, may be offset by faithfully 
practicing them. 


12. We sometimes, though rarely, meet 
a patient who is very athletic and wants 
tc perform “stunts” to correct her fallen 
womb condition. Have her lie on the back, 
curl the legs over the head and then after 
placing the hands at the waist for support, 
left the legs to vertical and assume the 
back-of-head-shoulder-and elbow _ stand. 
(Illus. 7%.) While in this position the pa- 
tient may kick in various directions and 
get vigorous exercise while everything in- 
side is being lifted. 


39 So. Strate Sr. 
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Eunice B. BoHANNoN, 
(Paper Read at the Boston Session of the A. O. A., July, 1918.) 


HE Twentieth Century is ushering in 
a period of kaleidoscopic changes of 
Aladdin-like transformation, in which 

everything which pertains to the activities 

of man, science, business, finance, methods 
of warfare, are all feeling the jolt of the 
rapid pace, great evolutionary present-day 
thrust. We are living in a new era in 
which the habits and customs, venerated by 
centuries of usage, are dropped without 
ceremony and without apparent effort or 
regret and the new is blithly taken on—all 
in the name of progress. Efficiency is now 
the watchword in all activities, and efficient 
citizenship, which is the fundamental con- 
sideration of all progress, is so essentially 

a matter of sound bodies, that the prob- 

lem, like that of world-peace, which must 

occupy the minds of all thinking people 
is the conservation and improvement of 
the race. 

It is significant for the future of this 
movement that all civilized countries have 
almost simultaneously inaugurated a cam- 
paign to reduce infant mortality, conserve 
the health of their children, thereby build- 
ing a race physically and mentally fit to 
enjoy and inherit this peace. 

All therapeutic systems must have for 
their ultimate aim the relief of suffering 
and prolongation of life, and while we have 
not been permitted to offer to our soldiers 
while in service the inestimable advantage 
of our osteopathic therapy, we may still 
serve our government and our race by our 
success in saving some of the vast army of 
infants who are sacrificed each year. Our 
efforts in this field, serve not only the in- 
dividual, but in the larger sense, the race 
as well, for so closely are we bound to- 
gether in mutual dependence, in untiy of 
thought and desire that the inheritance of 
future generations includes all of this gen- 
eration’s endeavors. which are worth per- 
petuating. 

We are concerned then not only with 
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the grave and pressing problem of reduc- 
ing infant mortality. but of building up a 
race of people who will live to the highest 
possibilities of strength, longevity, mental- 
ity and usefulness which should be theirs. 
No branch of osteopathy opens into such 
a field of prevention and of sociologic in- 
vestigation. 

The war has brought home to us the 
appalling fact that too high a percentage 
of our future rulers are physically unfit, 
that too many of our infants succumb each 
year to preventable diseases. Much has 
been done in the last quarter of a century 
to reduce adult mortality, while among in- 
fants the death rate has remained almost 
constant. If we are to correct this sad 
state of affairs we must above all find the 
cause. 

Statistical investigation proves that the 
majority of deaths during the first year of 
life are due to disorders of the gastro-in- 
testinal tract—that breast feeding has the 
most favorable effect in all classes, and 
that artificial feeding lessens the chances 
of life. Yet it is a fact that the majority 
of infants are raised partly or entirely on 


artificial feeding. 


As osteopathic physicians, who are inter- 
ested in the hygiene of children and the 


prophylaxis of their diseases, there is only’ 


one possible adjustment of the nutritional 
problems of infancy—and that is the re- 
establishment and maintenance of breast 
feeding. There is only one rational food 
for the baby and that is the one provided 
by nature herself. This is the normal, the 
physiologic, and therefore, the osteopathic 
adjustment. Few infants would survive 
and emerge victorious and unscathed from 
the serious struggle at birth had not nature 
provided a food perfectly adapted to their 
requirements and power of digestion. 

In the past few years a most pessimistic 
idea has been prevalent, both with physi- 
cians and laity, in regard to the ability of 
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Adjusting Nutritional Problems of 
Infancy 
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women to nurse their children, but we 
must regard this as fallacious. With the 
birth of each baby there is the potential 
mechanism to provide sufficient nourishment 
for the first year of life. Mothers are pre- 
vented from performing this duty, either 
by anatomical defect, which as osteopathic 
physicians we must recognize and adjust, 
or a variety of foolish and trivial consider- 
ations, such as society and pleasure; the 
mother considers herself too weak, too 
nervous, or she fears to lose her figure. 

It is the duty of physicians, above all 
things, to disseminate knowledge of the 
laws of health. While it is true that in 
the deep-rooted superstitions of former 
times, the contra-indications were legion, 
one is able to assert at the present time 
that there is no condition which absolutely 
forbids it. In tuberculosis it may generally 
be considered inadvisable to continue 
breast feeding, but sometimes it might ap- 
pear best to allow even a_ tuberculous 
mother to nurse her child. 

Special considerations should also be 
given to syphilis. We have only to refer 
tc the law of Colles, which is accepted 
without question, to understand that to 
forbid nursing would be without reason in 
case the child is inoculated from the fa- 
ther. The mother being syphiletic is not 
a contra-indication for nursing her own 
child, but she must not supply milk for 
another. 

Many pediatricians have presumed to 
interfere with or attempted to improve on 
nature, claiming that artificial feeding had 
reached such a high degree of perfection 
that it was not inferior to breast feeding. 
In so claiming they have overlooked the 
laws of biology and ‘nutrition in general. 
There is a vital element in human milk 
which it is impossible to produce in the 
milk of other species, elements which are 
elaborated within the mother’s organism 
which fill the physiologic need of the body 
for sustenance and development. Breast 
milk acts as a physiologic pabulum for the 
digestive cells of the infant. The secre- 
tion of the ductless glands of the mother 
governs many of the vital processes and 
provides for the detoxication of the in- 
fant organism. The milk of each specie 
contains the alexis and antigens acquired 
by each organism, and the breast fed baby 
is thereby rendered more immune from 
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infectious disease. Physiologic short-com- 
ings should offer no valid excuse to the 
osteopath for discarding or ignoring na- 
ture’s most efficient food supply—the 


breast milk. 


Importance of Demand Made Upon 
Glands 


Aside from anatomic defects the most 
important and continually neglected fac- 
tor in the re-establishment and mainte- 
nance and re-institution of breast feed- 
ing is the persistent demand made upon 
the glands. With an unimpaired nerve 
and blood supply, any gland will function 
normally, but if the demand on the breast 
is underestimated, breast feeding fails. 
The functional capacity remains at its 
height only when the breast is regularly 
and completely emptied at least four or 
five times a day. If a stasis in the milk 
stream occurs, the phenomenon of invo- 
lution sets in, this manifests itself by the 
appearance of colastrum corpuscles (fat 
laden leukocytes) which return the fat 
from the glands into the circulation. 

If the infant is too weak to evacuate 
the gland completely manual expression 
of it is necessary. This is carried out as 
follows: The breast is grasped slightly 
back of the colored areola and a milking 
motion carried out towards the nipples. 
By this means the galactiferous sinus is 
emptied, and with relaxation of the pres- 
sure, is again expanded by action of the 
surrounding connective tissue. Many 
smothers and nurses soon gain a dexterity 
which is surprising. If this is intelligent- 
ly followed it is possible to keep the 
breast functioning properly throughout 
lactation. When for any reason the breast 
milk supply is low, the infant should be 
put to the breast regularly, and the 
amount which it obtains determined ac- 
curately by weighing on a balance, not 
a spring scale; and the infant’s food re- 
quirements supplied by a complemental, 
not a supplemental feeding. The per- 
nicious practice of dropping a breast 
feeding and replacing it by an artificial 
feeding is one of the most frequent 
causes of the breast drying up and the 
loss of milk. The gland is not stimulated, 
therefore fails to function. 

The diet of the mother during lacta- 
tion must contain ntrition adequate to 
cause an increase it: the growth of the 
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child without impairing the maternal tis- 
sue. Diet containing 2600 to 2900 calor- 
ies, in which animal and nut protein pre- 
dominates, will produce the best results. 
It is useless to overfeed or give abundant 
fluids in order to increase the glandular 
activity. 

We know enough from a physiologic 
standpoint to save the breast milk for 
the babies who are deprived of it. It has 
now become a question of getting these 
facts to the profession and the public. It 
is a psychological not a_ physiological 
problem. 

I hope each and every one of us will 
do our utmost to promote this phase 
of infant nutrition. It should be our duty 
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wherever the opportunity presents itself, 
in practice, or in other circles, to urge 
the desirability of this method of feed- 
ing the infant so that those interested 
may be made to realize that mother’s 
milk is the proper food for the baby and 
one which it is almost always possible to 
provide. We should protest energetically 
against the not uncommon inclination to 
avoid this duty for social or supposed 
esthetic reasons. We must endeavor to 
see that the young and rising generation 
of women be properly prepared for their 
destiny of motherhood and thus fulfill 
= holiest and highest justification of 
ife. 


Goopwyn INSTITUTE BLpc. 


HEN I accepted the invitation to 
address this convention on the sub- 
ject of influenza and pneumonia, I 
had in mind the successful work I have 
done during the epidemic through which 
we recently passed, and I purposed to de- 
part from the academic text-book fashion. 
of giving you what you can read from our 
journals and periodicals. What I will say 
today will be based upon my observations 
of cases treated since the early days of 
October, and if my optimism seems to out- 
reach all bounds, I can only justify my 
stand by pointing to my record* 


I will try to make my address one of 
hope for humanity, encouragement to the 
profession, fearless arraignment of the 
medical profession and a word of advice 
and warning (if not presuming too much) 
to osteopathic physicians. 

Volumes are being written by osteopaths 
from all over the country, and what I may 
say, will doubtless, but repeat and echo 


*Note—Dr. Buster’s experience includes about 
140 cases of influenza and about 30 cases of pneu- 
monia, without one death. 


Influenza and Pneumonia 
W. L. Buster, D. O., NEw Yorx City 


(Paper Read at Mid-Year Meeting of New York State Society at Albany, 
March 1, 1919.) 


what others have experienced and said. 
However, osteopathic success has been so 
phenomenal and so intensely gratifying that 
too much cannot be said. When a com- 
parison is made between osteopathic and 
medical results, we are doubly, trebly; yes, 
a thousandfold justified in publishing to 
the world the facts that stand out so bold- 
ly challenging the admiration of a discrimi- 
nating public, and of all who have wisely 
elected the use of this form of treatment. 
A great plague has swept, and is still 
sweeping, our land. A plague whose death- 
rate is higher than any in the memory of 
the present generation. Only now we are 
beginning to compute and reckon the re- 
sults. Hundreds of thousands have fallen 
victims of the scourge. Modern medical 
practice availed but little to check its rav- 
ages. Near panics cropped up in many 
localities. Fear entered into the very 
heart and soul of man. Serums and vac- 
cines were tried and discarded. Whole 
families were wiped out. Medicine failed. 
Is there no weapon upon which mankind 
may rely in this terrible time? 
There is. I repeat in capital letters 
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THERE IS. Would that this answer could 
be indellibly written in letters of fire 
athwart the heavens, so that all might see 
and know. Would that the hearts and 
minds of men might be opened to perceive 
and receive the great truth of osteopathic 
gospel. 

Let us look closely for a moment at this 
dread thing that has overwhelmed human 
kind. A strong man in the prime of life 
was well two days ago. Yesterday he was 
stricken down with intense body torture 
and pain. He became violently ill. To- 
day, crape hangs on the door of his domi- 
cile. We are stupefied by the very sud- 
denness of it. Another case may have a 
more gradual onset, with only symptoms 
of a common cold or an indigestion. Still, 
another with only lassitude, depression 
and a sub-normal temperature. After a 
few days the physician calls it “flu” or 
pneumonia. 

What is the cause of it? Why are the 
seemingly strong suddenly stricken and 
oft-times the frail-bodied individuals have 
a light case or escape altogether? Science, 
nor observation has answered this ques- 
tion. 

Pathologists and bacteriologists have 
tried to isolate the germ that is responsible 
and a few have claimed to have found it; 
all different, and most of them report that 
the germ is so small that it percolates 
freely through the finest filters and that it 
is invisible under the highest power micro- 
scopes. 

Numerous serums have been made and 
announced as the great specific. Hailed 
by a credulous press and public and pub- 
lished broadcast. They failed. All failed, 
and the leading bacteriologists, patholo- 
gists and medical scientists, say, no serum 
has yet been found that can be relied upon. 
Read a recent article by Dr. Biggs, in the 
Health Bulletin of the Department of 
Health of this State, who affirms this. 

These serums were all tried, both as a 
cure and a preventive. They experimented 
upon a credulous and thoroughly fright- 
ened public, with their dangerous diaboli- 
cal conglomeration of germs. One million 
five hundred thousand dead bugs in- 
jected into some poor body at a squirt 
Shades of the Prophets! Such profana- 
tion of the abode of the soul! It reads 
like the practices of the physicians in the 


INFLUENZA AND PNEUMONIA—BUSTER 


393 


dark ages when pulverized chickens’ en- 
trails were given to patients afflicted with 
dysentery, and live toads were bound on 
the throats of sufferers from goiter. 

Drug treatment seems to be based upon 
about the same kind of reasoning. Give 
the patient aspirin to quiet him. Depress 
the heart’s action so that it is further 
weakened in its attempt to send the blood 
through the obstructed blood vessels of 
the lungs, stomach, bowels and other af- 
fected organs. Take away the only chance 
of the poor sufferer, for the only hope in 
pneumonia is to secure and maintain the 
blood circulation in the lungs. About as 
much sense in giving aspirin to a bad in- 
fluenza or pneumonia case as to draw the 
fires from the furnace under the boilers of 
the engines that run the pumps in a foun- 
dering ship, whose hull is filling with wa- 
ter. In Heaven’s name don’t do it. 


Danger of Aspirin 

I.say this to you because some osteo- 
paths tell their patients to take aspirin,— 
that it is harmless. It can be bought with- 
out a prescription and we, here, today, 
ought to start a crusade for the enact- 
ment of legislation that would do away 
with its sale, without a written prescription 
at least. Tons of the deadly stuff is 
bought and sold openly, and the public use 
it indiscriminately for about all the ills to 
which flesh is heir. Medical doctors are 
responsible for this crime. They started 
its use, and in my opinion, in many cases, 
from sheer laziness to combat troublesome 
symptoms, and have turned out a horde of 
this form of drug fiends. 

The respite from restlessness and suffer- 
ing is but temporary. Worse follows, and 
in pneumonia the lungs fill and the heart 
ceases its endeavors. It stands to reason 
that many deaths are directly attributable 
to the use of aspirin. 

After aspirin what? Strychnia digi- 
talis and adrenalin. That’s it. You have 
robbed the heart muscle of its normal 
power and cardiac failure is imminent. 
What now? Oh, yes stimulate the heart. 
Give strychnin. Give 1-30 of a grain or 
more. Try digitalis. Administer adrena- 
lin. You’re in a tight corner. You must 
do something, and you’ve got to impress 
the family and relatives. Once they used 
the oxygen tank for this purpose, and now 
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everything that is known to science has 
been tried. Ah, has it, fellow osteopaths? 
The poor tired over-worked horse will 
draw the load a few feet further up the 
hill, if you apply the lash, and then falls 
exhausted—dead. 


Why add fuel to the fires in your fur- 
nace which is already overheated ? Increase 
the pressure in your boilers that are al- 
ready overstrained, and try to force a 
stream of water through a concrete wall 
to put out the fires raging on the other 
side? Machinery wrecked. The heart 
fails. Forgotten, was the fact that you do 
not add power to the heart, but simply call 
upon all that is left of the latent power 
of the organ, which when exhausted, has 
no means of recuperation, sufficiently 
quick to meet extraordinary demands. 


Osteopath Has a Successful Remedy 


Well, what do we osteopaths do? It is 
easy to discard an implement, but some 
other must be had. Don’t knock a sys- 
tem unless you have a better. We are 
quick to criticise, but not always ready to 
be constructive. The osteopath has a suc- 
cessful remedy. How successful statis- 
tics will show it is almost invincible. Had 
such results as the osteopath obtains come 
through drug or serum channels, whole 
front pages of every newspaper in the land 
would have heralded the glad tidings to 
every corner of the world. Let me read 
you a few lines from a recent brief sub- 
mitted to the Education Department of the 
State prepared by a committee under the 


direction of Drs. Beeman, Williams and - 


Bancroft. 


The practice of osteopathy does not contem- 
plate the treatment of disease by the use 
of serums and drugs. Not that the osteopath 
is not taught the fundamentals of biology and 
bacteriology, the recognition of all forms of 
bacteria and the general theory of the applica- 
tion of serums and the theories of immunity. 
These things are all taught in the osteopathic 
colleges. 


The osteopathic concept of disease and the 
treatment thereof is based upon the fundamental 
principle of the general immunity of the blood 
and tissues to disease, that the body itself con- 
tains within itself all the chemicals necessary for 
the cure of disease. That this theory of oste- 
opathic practice is not simply a theory, has been 
amply demonstrated by the recent epidemic of 
so-called influenza which has swept over the 
country. This epidemic is admittedly not due 


to any particular organism and perhaps not due 
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to any recognizable organism at all, and the 
serum treatment of it has not met with success 
to satisfy even the most sanguine. The belief is 
expressed that if the right serum could be found 
that it would cure the disease. 

Osteopathic treatment, on the other hand, not 
having to depend upon a knowledge of the par- 
ticular nature of the infection, proceeds to build 
up the natural immunity of the body to the toxin 
which is invading it, and it has done it success- 
fully where other forms of treatment have been 
ignominious failures, as was evidenced by the 
report of the recent meeting of health commis- 
sioners in Chicago, wherein they stated that the 
treatment of influenza by the use of drugs and 
serums had had no apparent effect upon the 
course or termination of the disease 

We point to the statistics with pardonable 
pride. The osteopathic figures were made from 
reports received about January Ist, at about the 
close of the second wave of the epidemic. They 
were incomplete as the reports were only just be- 
ginning to come in. We have to report on the 
figures from 1,362 reporting osteopathic physicians 
who had cared for 47,197 epidemic cases. 

The percentage of losses in general medical 
practice are taken from reputable medical jour- 
nals and the reports of health boards. The Army 
records are taken from the reports from the 
Army Medical Corps. 


FATALITIES FROM INFLUENZA 
Under Regular Medicine and Osteopathic 
Treatment 


Medical Losses (estimated), 12 to 15 per cent. 
OSTEOPATHIC (actual), 4 per cent. 


PNEUMONIA FATALITIES 
Under Care of Regular Medicine and Osteopathy 

Medical—In civiian practice (estimated) 25 
per cent. 

In U. S. Army Campes (actual), 38.9 per cent 

Osteopathic—In civilian practice (actual) 10 
per cent. 

Dr. Royal S. Copeland, Health Commissioner 
of the City of New York, recently reported that 
the fatalities in pneumonia cases in the district 
under his supervision amounted to 52 per cent. 

The above osteopathic figures are compiled 
from data secured by the American Osteopathic. 
Association, and all cases were rejected where 
there could be question as to the correctness of 
the diagnosis. It also includes cases where oste- 
opathic treatment was called in late and the 
cases received both medical and osteopathic treat- 
ment. A larger proportion of these latter cases 
died. 

These figures are epochal in their start- 
ling revelations, and when more complete 
reports are in, they will be still more won- 
derful. Why has the osteopath been so 
signally successful? Because, he has 
grasped the great fundamental truths, that 
disease immunity is in the blood; that 
blood in motion is health, is purifying, if 
properly alkaline; that blood in stasis, stag- 
nation or congestion loses its alkalinity, 
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that its blood is a favorable culture media 
ior germ growth and activity; that normal 
alkaline blood is germicidal; that pure 
blood is the result of normal body func- 
tioning and proper living; that in influenza, 
free circulation and rhythmic discharge of 
nervous energy is interrupted and inter- 
fered with; that the osteopath removes the 
obstruction and assists the blood to resume 
normal circulation in the affected congested 
tissues, and recovery, such as cannot be 
had under drug and serum therapy, is 
rapid. 

Take a case of pneumonia. What is 
the picture? Usually when the physician 
is called, there is high fever, rapid’ pulse, 
labored respiration, cyanosis, great body 
pain, distress, restlessness and a persistent 
cough, with blood-streaked or rusty sput- 
um . An examination reveals a rigid spine, 
particularly in the upper dorsal and cer- 
vical regions. 

Mobility of the ribs greatly impaired by 
reason of congestion of the costo-vertebral 
articulation and contractions of the inter- 
costal muscles which tend to rotate the 
ribs so that they no longer present their 
flat surface, but their edges present sharp- 
ly. Exudate filling lung tissue producing a 
highly toxic condition of the whole system. 
Peculiar bleb-like excrescenses are always 
to be seen on the posterior wall of the 
pharynx, numbering from one to five. They 
are in size ranging from the dimensions 
of a half of a French pea to the ordinary 
garden pea. Slightly reddened and upon 
pressure seem to be filled with a fluid. 
They do not rupture, but one of my pa- 
tients pricked one in her throat with a 
sterilized needle and let the fluid out. She 
had a very sore throat and the wound was 
long in healing. These blebs persist in 
some cases for at least two months, and 
always fade away gradually. I believe this 
is a good sign to aid in an early diagnosis 
of influenza. Have any of you noticed 
them? Another frequent symptom is per- 
sistent nose-bleed. Vomiting and purging 
often accompany. 


This is the picture and the case is seri- 
ous. Your work is clearly cut out for 
you. But first clear your mind of any 
doubts of your ability to handle it. Keep 
clear of the medical doctor if you can. 
In this condition he is up in the air higher 
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than you are. Keep away with deadly as- 
pirin that has killed thousands by its de- 
pressant effect upon the heart when that 
organ is called upon for all its power. 
Don’t apply the lash of strychnia, digitalis 
or adrenalin to whip the poor heart to 
death when it is already over-worked. Be- 
ware of drowning your patient by the 
homeopathic fashion of giving aconite and 
belladonna, which paralyzes the vasomotor 
nerves so that the blood-vessels are dis- 
tended and engorged, until the body is 
covered with an exudate of perspiration. 
This fills the lungs just as it drips from 
the skin. You are up against all these 
things when you have an M. D. associate 
on the case. 


Specific Treatment 


Free up the spine. Adjust the mis- 
placed and subluxated vertebrae. Re- 
store the mobility of the ribs so that 
their flat surfaces present. Keep in 
mind the pulmonary obstruction to the 
circulation. Don’t stimulate or inhibit the 
heart’s action, but free the pulmonary cir- 
culation. Remove the tense impingement 
of the nerves where they emerge through 
the spinal foramina and pass out between 
the ribs. Correct your cervical lesions. 

See the relief the patient experiences 
immediately. Watch the cyanosis disap- 
pear. Observe the improvement in the res- 
piration. Hear the patient express grati- 
tude for the relief he feels, or if delirious, 
wake up to wholesome sanity. 

A short specific treatment. After a 
quarter or half an hour give another treat- 
ment of two or three minutes; repeat; 
stay with your patient a few hours and 
have the satisfaction of seeing him pass 
the dreaded crisis. 

Now you can begin to feel easier. The 
heart has not been depressed or over- 
stimulated by dangerous drugs. ‘The di- 
gestive organs soon resume their normal 
activity, because they have not been de- 
ranged by poisonous concoctions, and with 
reasonable care and treatment you _ will 
soon see your patient well again, and an- 
other life has been saved and another vic- 
tory won for osteopathy, sanity and truth. 

I am not so much interested about the 
heart’s work as I am in overcoming the 
obstruction to the pulmonary circulation. 
The heart will take care of itself if you do 
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this. Our results are a challenge to the 
whole medical profession to come any- 
where near such a showing. 

In closing, just a few words of advice 
and warning to us, osteopaths. Influenza 
and pneumonia are treacherous diseases. 
They work fast. We cannot neglect them 
or put off our ministrations, even if we 
have an office full of patients awaiting us. 
Immediate attention is required. Continu- 
ous ministration is necessary. Many cases 
are aborted or rendered exceedingly mild 
by early, persistent treatment. In bad 
cases, we cannot treat them in the morn- 
ing on the way to office and again at the 
end of the day, leave it at that, and expect 
100 per cent results. Many cases have 
been lost to us osteopaths, either by death 
or to the M. D. because we neglected them 
while we cared for an office practice. We 
have no right to take one of these cases 
unless we are prepared to give all the 
time the case requires. To do otherwise is 
unfair to the patient and discredits oste- 
opathy. 

Severe cases of influenza and pneumonia 
need frequent treatment; so frequent that 
the osteopath should not miss an hour 
without giving attention. That means 
you’ve got to postpone office work. Our 
greatest failures are because we do not do 
this. No osteopath who cannot give con- 
tinuous attention is justified in taking one 
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of these treacherous cases. The morning 
and evening treatment I emphasize, is not 
enough, and our failure rebounds to the 
discredit of osteopathy. The patient’s 
family can say they tried osteopathy and 
it failed. Let me repeat, don’t take a case 
unless you can see it through, and don’t 
get timid and call in a poison vender. I 
want us all to get that. Remember what 
I said before, they are in the air, higher 
than we are with these cases. You have 
greater chances alone, if you will roll up 
your sleeves and work. 

Osteopaths get a new vision of oste- 
opathy. “Behold, I saw a new heaven and 
a new earth.” We have been taught by 
our illustrious founder, that great man, Dr. 
Andrew Taylor Still, that “The rule of 
the artery is supreme,” and we have be- 
lieved it. But have we believed it enough? 
The Master said to Nicodemus, “Ye must 
be born again,” and that could be said 
with equal appropriateness to many an oste- 
opath. Some of us are still Doubting 
Thomases, and a few of us have not even 
the weak desire to utter the prayer, “Lord 
I believe, help Thou my unbelief.” 

Again, let me repeat, “Blood in motion 
is health,” and it is the only thing that 
causes your patient and mine to recover. 
Believe it and practice it, and again be- 
come an enthusiast. 


505 Fiera Ave. 


Experiences With the Epidemic 


This disease which has baffled so many still 
baffles me as to what it is after having treated 
302 cases from its onset. I simply know it is 
a case of autointoxication, having entrance 
through the nose, mouth or eyes. You have a 
systemic toxia, how get rid of it? 

Elimination is theskeynote of treatment but 
how secure it? First put your patient to bed 
in room not over 65 F. The larger the room 
with plently of light or ventilation the better. 
Take away all solid foods during the duration 
of fever, insist on large quantity of water 
being drunk—glassful each hour while awake, 
no milk as very few can digest it, fruit juices, 
if palatable, three or four times a day. 

Sweat your patient profusely during fever 
placing as many as eight or ten glass jars 


filled with hot water around patient. 
the heart action closely so as not to cause 
too much exhaustion from sweating. Reduce 
blood pressure im head by cold compress 
around throat, changing every fifteen minutes. 
Enemas three a day instead of cathartics, as 
the latter are too depressing and at times pain- 
ful besides they are poisons and you already 
have too much poison. Sponge bath three 
times a day. Do not allow patient out of bed, 
use bed pan. Baths are good but in many cases 
too straining on the heart from over exertion, 
besides many places have not this modern 
luxury. . 

After fever subsides, which in most cases 
is within four days, commence feeding lightly 
with broths or soups, not fats. Keep patient 
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in bed three days after fever leaves and longer 
if thought necessary, no exerting exercise for 
ten days’ after patient is up and around. 

If you have time and can reach your pa- 
tients, treat them twice a day. Most of my 
cases received only one a day on account of 
lack of time to get around. 


Average height of fever 102, duration four 
days. No pneumonia in any of my cases when 
called early. Three deaths from pneumonia 
ages 19, 24, 62. Called in after M. D. had had 
the cases and in each case the doctor reported 
no pneumonia at his last visit, all fully deve- 
loped when I was called within twelve hours 
or less. Both lungs in the three cases com- 
pletely congested. Patient age 19, on first 
visit showed temperature 101 for eight days, 
pulse 120, respiration 30. Patient age 24, 
temperature 104, pulse 102, respiration 38. 
Patient 62, temperature 96, pulse 115, respira- 
tion 56. I pronounced all three hopeless. 

Exceptional cases break out with measles, 
chickenpox and scarlet fever rash, some with 
big ulcerating sores especially on gluteals and 
in groin. The most severe, and the case that 
gave me most trouble and anxiety, was of my 
son, 25 years of age. Temperature 100 to 
105% fluctuating for five days with bad case 
of dysentery, bowels moving every hour, un- 
able to sweat him, he was raving mad for 
forty-eight hours. Gave him eight enemas 
per day two quarts each time. This I am sat- 
isfied saved his life. He lost twenty pounds 
in six days, collapsed into a state of coma for 
thirty-six hours after fever left. Heart ac- 
tion strong at all times. 

In summing up will say that osteopathy has 
made a wonderful impression on the com- 
munity. Three of us here, Dr. Yoder and Dr. 
Olmstead, also report great success. We note 
that the patients that have died have been 
those who were drugged, allowed to eat at 
will (that’s poison) or disobeyed instructions. 
Have had five cases of “flu” during pregnancy 


and all got well. 
W. L. Burnarp, D. O. 
York, NEs. 


T had 150 well defined cases of “flu.” Gave 
two treatments per day for three days. Treat- 
ment directed to vaso-motor spinal center to 
increase circulation; gave treatment to kid- 
ney centers and liver for elimination. Gave 
no cathartic, used enema. For headaches 
treated superior cervical ganglion. 

Diet—Milk, orange juice, quantities of wa- 
ter; average height of fever 103 lasting about 
four days. No deaths. 

Pneumonia—Number well defined cases, 
fifteen. I had no cases run into pneumonia 
from “flu.” All pneumonia cases had been 
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previously treated by an M. D. before I com- 
menced treatment. Lost no cases; no medi- 
cine given after I had them. Treated upper 
dorsal, raising ribs, directing treatment to 
liver and kidneys. Treated one to three times 
per day; used hot dry bran bags over chest 
while fever lasted. Diet—fruit juices and 
broths. Average duration of fever pneumonia 
cases, two to three weeks. 


It made a great impression upon the public 
and has broughe me more patients than I have 
been able to handle. 

W. B. Linvitte, D. O. 

MippLetown, O. 


I had no case of pneumonia develop under 
my ‘care. I was called to one case of pneu- 
monia (bilateral) on the second day that had 
had only home medical treatment. It was the 
fifth day of the “flu.” Good recovery in three 
days. Relief from first treatment. I was 
called to once case of unilateral pneumonia on 
second day of pneumonia, and eighth day of 
“flu.” Good recovery in three days. She says 
osteopathy saved her life. 

The third case was one of right plural effu- 
sion with pneumonia in lobe of lung adjoin- 
ing. Empyema had developed. I got the case 
on the eleventh day of “flu” and sixth day of 
pneumonia. After two treatments, the first 
night under my care the patient began to ex- 
pectorate with ease. The next day the pus 
cavity opened into a bronchus and then expec- 
toration was profuse. He has been under my 
care ten days and is progressing toward re- 
covery nicely with only a little afternoon tem- 
perature at this time. Has a good appetite, 
clean tongue and sleeps well. 


W. O. Poot, D. O. 
Wywnnewoop, OKLA. 


I treated 124 cases and had no complica- 
tions with any of them. 

I had one case that showed symptoms of 
pneumonia from the beginning, but succeeded 
in aborting it, and she was over it in a week. 
I gave most of my cases two treatments per 
day, owing to the severity of the case. Used 
enemas and liquid diet entirely until tempera- 
ture subsided. Baths used in four cases only; 
but those cases got along no better than the 
others. 

In treating the case, I pay special atten- 
tion to the centers of elimination and to the 
upper dorsal and cervical regions and ribs. 

Height of temperature was from 102 de- 
grees to 104 degrees and lasted from three to 
five days. Fever was reduced some, however, 
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in twenty-four hours, I kept patient in bed 
two days after the temperature was normal, 
and in the house for ten days from the time 
the disease was contracted no matter how well 
they felt. 

You will note that I had no deaths. I had 
two cases of pneumonia that M. D.’s had 
given no hope for. One, a child two years 
old had had it for two days. I was called the 
afternoon of the second day and found her 
with a temperature of 105 degrees. A nurse 
was not to be had so I had to use osteopathic 
treatments alone, and it was a good experi- 
ence for me for it showed the efficiency of 
osteopathic treatments alone for pneumonia 
without baths or sweats or poultices, for I re- 
duced the temperature three degrees with one 
treatment and in four hours time, and the 
temperature was gradually reduced and I dis- 
missed the case the fifth day. 

The other case was a child of five years that 
had about the same history and was dismissed 
the fourth day. 

Osteopathy has seemed to be popular as a 
treatment for “flu” in Salt Lake as all the 
osteopaths were very busy during the epi- 
demic and there was only one case lost, and 
he was a drinking man. 

I have never thought so much of osteopathy 
as I do today. It has certainly stood the test 
in this epidemic. 

Mary Gams te, D. O., 

Lake City, UTan. 


I have treated 130 cases of well-defined 
“flu.” Did not lose a case. One case devel- 
oped pneumoina and made uneventful recov- 
ery. One case developed cerebro-spinal men- 
ingitis; he was very sick for a week, but is a 
fat healthy 17-month boy today. 

Every case was treated once a day for three 
days, the severe cases two and three times‘a 
day. Fast for thirty-six to forty-eight 
hours then liquid diet, milk mostly. Did not 
use enemjata much, simply because I was al- 
yays short on help and did not have time to 
give it myself. Used Pluto Water as cathar- 
tic. Average height of fever about 102, dura- 
tion about four days. When. fever was 102 
and above, used the sweat to control it, using 
from four to six glass fruit jars filled with 
hot water, and sweat patient from forty min- 
utes to one hour. 

I had five cases of well-defined symptoms 
of pneumonia, aborted by early treatment. No 
deaths from pneumonia when the case was 
under my care from beginning. Out of eight 
cases that I was called to see after pneumonia 
had developed I lost six. I treated twelve 
cases of pneumonia. 
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Flax-seed and mustard were used for ap- 
plication, egg and milk diet, treated as often 
as I thought case needed, as often as four 
times a day, in two instances stayed all night 
with patients and treated them every hour, 
saved one and lost the other of these cases. 
Average duration of fever six days. Our 
community is very enthusiastic about oste- 
opathy’s work in the epidemic; there are three 
osteopaths here and all three were worked to 
death; day after day there would be calls that 
I could not answer and the other two were 
just as busy. Population 10,000. 


Gro. A. AupPERLE D. O. 
Ipawo Fats, IDAHO. 


You are doing a grand work in gathering 
the case fecords of influenza treated by osteo- 
pathic physicians throughout the country. I 
am certain you will get a marvelous record in 
comparison with the medical treatment of 
cases. Osteopathy is certainly a specific for 


these cases. 
U.. L..Sace, D: O: 
JANESVILLE, WIS. 


I appreciate the opportunity of writing for 
the A. O. A. Journal on the specific treatment 
of influenza. It seems to me that most of 
the writers in the experiences with influenza 
that I have read have not been definite 
enough in specifying treatment. They say: 

“Tee packs and Osteopathic treatment,” or, 
“Hot packs, alcohol rubs and osteopathic treat- 
ment twice a day,” or “Tepid baths and osteo- 
pathic treatment once or twice a day.” This 
is all very well and good. But, what osteo- 
pathic treatment was used. I know of a 
great many treatments that could be given. 
Another thing, emphasis seems to be put on 
the hot packs, ice bag, alcohol rubs and tepid 
baths. Far be it from me to belittle their use, 
but I think more stress should be put on the 
osteopathic treatment. 

When the epidemic started I was up 
against a proposition, as I think all of us 
were. of giving some definite treatment. Not 
knowing just what to do I went back to the 
old osteopathic standby. the general treatment. 
My patients got along finely. As the days 
went by I kept getting more and more “Flu” 
patients, till I found myself giving more than 
twenty treatments a day. Any of you who 
have gotten beyond twenty calls a day, know 
that its a regular day’s work to say the least. 
About this time I began experimenting on de- 
finite treatment. It was well that I did. It 
wasn’t long before I found that a thorough 
treatment given to the neck and shoulders was 
all that was necessary. To be sure, there were 
a lot of symptoms that had to be overlooked. 
(Continued on page 415) 
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FDITORIAL 


FUNDAMENTALS FOR BYLAW 
AMENDMENT 


In drafting a new constitution and 
by-laws for the A. O. A., the first point 
to be determined is, what is the A. O. A. 
to be? Is it to continue as an entity— 
something more or less apart unto it- 
self—attempting to deal with both i- 
dividuals and State societies? Or is it 
to be the major unit in an organization 


made up of component units, each func- 
tioning in its own sphere directed by 
policies which shall be representative of 
the profession as expressed through and 


by the units of organization? Why 
would it not be a good idea to have the 
profession decide this question first and 
then draft a constitution accordingly? 
The good ship A. O. A. may need boilers, 
engine, and propellers, but take it from 
one of the crew that her greatest need 
is one and just one chart and compass for 
the pilot. 

Much of the criticism directed against 
A. O. A. officials is unfair. It is the pres- 
ent plan of organization that is at fault. 
What fifty are there among us who are 
agreed on fundamentals pertaining {to 
osteopathy as a science or its governing 
body? Joseph with his coat of many 
colors had nothing on osteopathy clothed 
in its garb of variegated differences. It 
marks osteopathy just as Joseph’s coat 
did him. The report of Chief Justice 
Hodgins, of Ontario, is witness to this 
fact. 

The crux of the whole matter is that 


osteopathy has outgrown its official or- 
ganizations. This is just as true in re- 
gard to the State societies as it is to 
the A.O. A. The A. O. A. was originally 
planned to deal very largely with in- 
dividual practicians. It had to be. There 
were but few State organizations, and 
even they were what might be termed in- 
dividualistic. The problem of the institu- 
tions was entirely different from that 
which now confronts us. The A. O. A. 
performed functions which properly be- 
longed to a State society. They have 
since been assumed by these societies, so 
that in many instances there is a dupli- 
cation of activities. 

There have been, from time to time, 
alterations made in the constitution to 
meet these changes, but they have not 
proved successful. The States have not 
received the decrees of the A. O. A. as 
final, nor has the A. O. A. relinquished 
its right of priority to continue dealing 
with the individual. 

In the meantime, the State societies 
find exactly the same situation rapidly 
developing within their own borders. Or- 
ganized primarily to deal with individu- 
als, they are now confronted with the 
problem of dealing with a group or unit 
known as a Local or a District Society. 
It is to be remarked that neither the 
A. O. A. nor the State societies had any- 
thing to do with the initiative that 
prompted these individual practicians to 
organize. Like Topsy, they “just 
growed up.” Why? Because it was to 


the interest of this particular group of 


osteopaths to organize—a communal in- 
terest, which means local publicity, mu- 
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nicipal recognition, and benefits which 
accrue from association. 

Years ago when the first osteopath ar- 
rived in-a community to practice he was 
osteopathy. Now, he is but a part of 
osteopathy. At the present time, how- 
ever, should he care to hold himself 
aloof from his fellow practicians, he may 
still deal individually with his State so- 
ciety, and, further he may not be affili- 
ated with his State society and yet have 
a voice in the affairs of the A. O. A. This 
is not right in principle, nor is it con- 
ducive to efficient organization. 

Osteopathy is too big, its problems are 
too many, for its major unit of organiza- 
tion to deal with individuals. Such mat- 
ters can well be left to the State and 
subsidiary units. Nor can the State units 
afford to ignore the minor units. The 
animus which prompts organization is at 
present more important than the units 
themselves. It compels recognition, and 
provision must be made for its expres- 
sion in State societies. 


We are not as concerned with the past 
or the present as we are for the future, 
The average practician entering the field 
of practice has but a vague conception 
of the relationship that he bears towards 
organized osteopathy. He has no. defi- 
nite idea of his personal responsibility 


towards organization. His first thought 
is rather to take from than to add to. 
The graduate should have an organized 
unit which welcomes and awaits his co- 
operation. It should give something and 
expect something in return. That unit 
should provide for individual expression 
in communal interests and for concerted 
expression and action in the larger and 
intermediary unit of organization. 

This simile should be carried out to 
the final or major unit. This necessi- 
tates, first of all, the consent or approval 
of the individual that this form of or- 
ganization shall be effective and that he 
will abide thereby. As matters now 
stand we have assumed all this to be 
true, but to get started right, to build a 
foundation for years to come, it should 
be settled so that there may be no doubt 
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about it. It means in the ultimate the 
defining of limitations in self-determina- 
tion in Local, District, and State units. 
It means the acknowledgment of whom 
or what shall be the final arbiter in each 
instance. 

Taken as a whole, osteopathy occu- 
pies a very unique position. No other 
profession furnishes much of precedent 
to guide us in organizing. We have been 
so affected by extraneous factors in our 
development that it might be said we 
are unequally developed or advanced in 
different States. No one is particularly 
to blame for this condition, but just the 
same, it is one which has to be met and 
solved. The solution is somewhat indefi- 
nite as yet, but any method which in- 
creases the power of one particular State 
in the court of arbitration merely by 
virtue of numerical strength will not be 
conducive to a correct solution. Of 
course, if the A. O. A. is to continue in 
the same relationship towards State so- 
cieties as at present, this wouldn’t make 
much difference, because the acceptance 
of its policies is entirely optional with 
the States and it is in no sense a court 
of arbitration as between States. 

If the practicians in a State will agree 
upon some fundamentals of osteopathic 
organization if they will agree upon 
some fundamentals for defining osteop- 
athy as a science; then send representa- 
tives to a peace conference of our own, 
and a most efficient constitution and by- 
laws could be drafted that would become 
effective in all States at once , 

Why should not the A. O. A. lend its 
kindly offices to this end. I suggest that 
the revision committee enumerate a 
number of fundamentals essential to os- 
teopathic organization, then urge the 
State organizations to call a constitu- 
tional conference immediately that these 
principles may be freely discussed and 
a representative elected to present the 
conclusions of the organizations. This 
will eliminate much unnecessary discus- 
sion at the Chicago conference. 


W. A. Gravett, D. O. 
Dayton, Onto. 
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THE COMMISSION FORM OF 
ORGANIZATION 
State Society 
A State society is an organization comprised 
of the District societies. It represents their 
interests collectively within the State as a 
whole. 
Governing Body 
*The governing body of the State shall be 
five Commissioners who shall be elected from 
nominees of the districts at a regular meeting 
of the State Society—three for three years and 
two for two years. Of the three, the one re- 
ceiving the highest number of votes becomes 
President. They shall meet as often as neces- 
sary to transact business, and under their di- 
rection shall be a 
Business Manager 
Whose duties shall be that of secretary, treas- 
urer, Statistician, publicity editor and business 
manager of the Bulletin, arrange program, ar- 
range clinics, collect case records, etc., in fact, 
perform all detail work for commissioners. 
He need not necessarily be a practicing physi- 
cian; he shall devote all his time to the duties 
of his office.* The State Society shall main- 
tain an office for the manager in Columbus. 
State Districts 
The State shall be divided into ten (more 
or less) districts. A district shall be presided 
over by a Councilor who shall have authority 
in all osteopathic matters in that district sub- 


ject to the commissioners. 
Councilors 
Councilors shall be elected for a period of 


one year. They shall serve as the representa- 
tives from their districts, meeting with the 
five commissioners, preceding the annual meet- 
ing, to transact all business, present recom- 
mendations or otherwise interest the commis- 
sioners in behalf of their district. A Councilor 
shall be the presiding officer at all meetings 
under supervision of the State in his district, 
and shall not hold office in a local society 
during his term as Councilor. 
District Society 

A District society is an organization duly au- 
thorized and representative of a State society 
within certain boundaries known as a dis- 
trict. It provides practicians within the terri- 
tory ascribed the same opportunity for safe- 
guarding their interests individually and collec- 
tively and osteopathy in general as a Local 
society It furthermore provides the machin- 
ery for expressing to the State organizations 
its desires in all matters pertaining to osteopa- 
thy. The Commissioners shall provide for five 
meetings in each district during the year; four 
of these shall be scientific programs, the 
speaker and expense provided for by the State; 
one meeting shall be a business session at 
. which there shall be elected a Councilor, and 
at the proper time a nominee for Commission- 


*This form was prepared to meet the conditions 
in one State. The number of Commissioner’s 
time given by managers, etc., would be adjusted 
to meet the needs of each State. 
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er. These meetings shall be provided over by 
the Councilor of the district. 
Local Society 
A Local society is an organization which has 
for its object the advancement and protection 
of osteopathy in general, and of collective in- 
terests in that community While self-govern- 
ing it is subservient to a District organization. 
There may be as many local societies in a dis- 
trict as seems consistent, the commisioners to 
decide the latter. A practician need not nec- 
essarily be a member of a Local Society to 
be a member of the State Society. 


Dues 


The dues shall be inclusive of the American 
Osteopathic Association and the Ohio Osteo- 
pathic Society, but not of the local society. 
They shall provide the five programs as men- 
tioned and subscription to the Bulletin, and 
may be paid quarterly to the District Coun- 
selor. 


The foregoing comment from Dr. Gra- 
vett and the one along the same line 
from Dr. Ryel in the last issue of the 
JourNnaL, deserve careful study by the 
profession. They are practical officers of 
the Association and among the most ca- 
pable, who have given their time and 
energy to the profession. Besides, this 
subject on which they write is connected 
very intimately with the success of every 
osteopathic physician in practice. 

Osteopathy will no longer care for it- 
self and run itself (even if we thought it 
did or would). Better organization and 
better methods are required now of a 
thing that succeeds, than ever before, and 
this will be increasingly true for the fu- 
ture. It makes no difference how well 
established any of our physicians may be 
in practice in his community, his stand- 
ing will be affected speedily and mate- 
rially by the upbuilding of osteopathy as 
a whole, or by its collapse in profession- 
al status. He can’t escape it. Besides 
the practice of osteopathy is but the sum 
total of the work of all individual prac- 
ticians. 

An osteopathic physician, then, who 
hopes to qualify with the class that has 
enough sense to come in out of the rain, 
must give reasonable attention to build- 
ing up his own practice and then some 
consideration to the upbuilding of the 
profession of osteopathy outside of his 
own Office. 
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Revision of by-laws must not be 
thought of as a process whereby less 
general interest on the part of the pro- 
fession is made possible. Revision of by- 
laws is to hook up and co-ordinate the 
efforts of all and so to direct them that 
every phase may be covered with the 
least duplication and lost motion. There 
is much work which should be done in 
the local or district—by far the greater 
part and most important part of the 
work. There is another work that must 
be done by the State organization and 
still another by the National. Dr. Gra- 
vett has admirably defined these organi- 
zations as to their respective duties, and 
the JouRNAL urges a careful study of 
his suggestion, also a careful study of his 
proposed commission form of organization. 

From the beginning our organization 
system has not been one which could be 
built on to indefinitely. A change has 
to come from the bottom. In the days 
when the numbers were few it seemed 
more worth while for an osteopath to 


join with a National organization of 500, 
1,000, 2,000 or 3,000 than with a State 
organization of a dozen or a score, re- 
gardless of the necessity of the latter 


organization. The National organiza- 
tion has, almost from the beginning, been 
able to render in loaves and fishes 
value to the member for his dues, where- 
as support of the State organization has 
been in a large measure a matter of 
stern duty. 

As a matter of fact, the State organi- 
zations should have developed and been 
pushed first. And as a result of the weak 
State body and the greater strength and 
activity of the National, the latter has al- 
ways done, and now is doing, a great 
part of the work which belongs properly 
to the State body. We believe when the 
by-laws are being revised it would be 
wise for the States to make their organi- 
zations similar so that we may have 
one big organization system, each branch 
doing its own particular work. 

Personally we are interested in see- 
ing Dr. Gravett’s suggestion of a Com- 
mission form of organization considered 
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by the States. The State Societies are 
to be the real beneficiaries under the new 
order of things if one comes about. We 
should be glad to see the State organiza- 
tions do now what their weakness pre- 
vented them from doing a score of years 
ago—adopt a form of organization uni- 
form with one another and containing 
all of the activities required of the Na- 
tional organization. If each State or- 
ganization could consider this question 
either in a general meeting or through 
its executive board and send representa- 
tives to a conference just before the Chi- 
cago Meeting who could recommend to 
the A. O. A. the adoption of a similar or- 
ganization, the whole change might be 
accomplished this summer. 


The commission form suggested by 
Dr. Gravett has many excellent points. 
It is essentially democratic. It is the 
Old Town Meeting of New England 
brought right down to date. Demand 
has been made for proxies in voting at 
national meetings. This form of organi- 
zation would bring the voting right to 
our doors and practically everything to 
be considered at the annual meeting 
of the National body could be con- 
sidered at meetings of the district 
societies held just previous to the annual 
meeting. If deemed desirable the A. O. 
A secretary could furnish each dis- 
trict unit just before the A. O. 
A. meeting, a list of the important ques- 
tions the delegates would vote on, and 
each district could instruct its councilor 
and he register that vote with the State 
commissioners and they vote according- 
ly in the A. O. A. House of Delegates. 


Perhaps the right to be heard on these 
details will not be demanded {by the 
State or district organizations, but the 
possibility of it is mentioned here as 
showing the pure democracy of this 
proposition, and the bringing of the priv- 
ilege of vote on all important questions 
And an addition- 
al great advantage of this scheme is that 
it will encourage the profession to meet 
together in the local or district organi- 
zations and will make this, as it should 
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be, the primary unit in our profession’s 
organization system. 

That is the one thing that needs em- 
phasis and needs encouragement above 
all others. If, for instance, the bureau 
heads in the district society or any other 
members, for that matter, have been 
present at the A. O. A. meetings and be- 
ceme aroused to the possibilities of the 
work to be accomplished, they can in- 
terest and stimulate the profession as 
no amount of letter writing from head- 
quarters will ever be able to do, and the 
same will be true as to the collection of 
dues. The lapses in membership ought 
to be reduced 75 per cent if the matter 
of payment of dues can be given per- 
sonal attention instead of being depend- 
ent solely on dues notices from the home 
office, and the same favorable outcome 
would result as to non-members being 
interested. 

In fact, 


when the members have 


worked together a few months or years 
actively in their district organizations, 


propositions will come from them to the 
State and National body for certain lines 
of work to be inaugurated, rather than 
that all of the initiation should originate 
higher up, and that is as it should be. It 
is for this reason we have more faith in 
this form of organization than anything 
that has been suggested. It will not 
only tend to bring the profession to- 
gether and iron out local differences and 
jealousies and place all on the same foot- 
ing, but it gives those who must actu- 
ally do the work the opportunity to make 
our plans practical by suggesting new 
programs which can be threshed out 
with delegates from all other communi- 
ties and if approved be adopted as the 
universal program of the profession. 
Dr: Gravett became convinced of the 
soundness of this scheme about four 
years ago when he was president of the 
Ohio Society, and he has been consider- 
ing it ever since. Details are filled in 
in the draft printed above as he pre- 
pared it for his home State, such as lim- 
iting the number of districts, the num- 
ber of commissioners, employment of 
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manager, etc., which, of course, would 
be left blank in the form submitted to 
each State for its adoption. One State 
might be able to have only two or three, 
or even one district organization,—other 
States might have a dozen, but the prin- 
ciple will be elastic and will reach every 
community and fit in with every need of 
the profession. 

Then, if each commissioner in the 
State organization were chairman of a 
line of work such as that represented 
by an A. O. A. department, work would 
run back and forth between the A. O. A. 
and the individual members in the dis- 
trict society. If this appeals to the State 
organizations a start may be made by 
them in working this out before the A. 
O. A. meeting in Chicago. Which State 
will be the first to express itself? 

C. 


TEACHING PUBLIC SCHOOL 
TEACHERS 


If osteopathy is good for the poor man, 
it is good for the rich man? If it is good 
for the uneducated, it is good for the ed- 
ucated? The educational departments of 
our various States and of our Nation are 
doing a great work in increasing the gen- 
eral average education among all classes 
of people. University extension courses, 
pedagogical extension courses, lecture 
courses, correspondence courses, reading 
courses, etc., are being given, and credit 
is being granted by these various edu- 
cational institutions for the work thus 
taken. 

The machinery for giving these courses 
is well organized, and being rapidly in- 
creased at public expense, which I think 
we all agree is desirable. The principles 
of this machinery may be had for the 
asking,—without money and _ without 
price,—except in effort. 

One department of education, among 
teachers especially, has been somewhat 
neglected. So far as I have been able to 
learn, no courses have been outlined 
which give the scores of hundreds of our 
public school teachers of physiology, sex 
hygiene and physical training an oppor- 
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tunity to fit themselves for this work. 
They are called upon to give instruction 
in the physiology of organs with which 
they are not familiar. They tell their 

pupils of bacterial diseases of which they 
have but a very superficial book knowl- 
edge. They instruct their pupils regard- 
ing hygiene without having been brought 
in contact with the actual solution of 
these problems. 

The osteopathic profession can do the 
public no greater service than to famil- 
iarize the teachers of our rising genera- 
tion with the scientific aspect of these de- 
partments. The osteopathic colleges are 
in position to give this work intelligently 
to a large number of teachers each year 
without an actual outlay of money and 
without unremunerated time. Courses 
outlined to give two or three hours per 
day of basic scientific work throughout a 
period of six weeks during the summer 
will be gladly paid for by teachers 
in practically every community. These 
courses can be supplemented by teachers 
of various specialties in each of the in- 
stitutions. 

Two or three lectures on mental de- 
linquents, with clinical demonstrations, 
two or three lectures on eye, ear, nose 
and throat, with clinical demonstrations, 
two or three lectures on the struc- 
tural changes that occur in children 
with clinical demonstrations, lectures 
on the care of the teachers them- 
selves, demonstrations of some surgical 
work, a few visits to the dissection room, 
and a few muscle-nerve preparations, 
will give these teachers a fund of knowl- 
edge for which they will be very grate- 
ful, and by which their pupils will be 
greatly profited. 

The high school graduate is bound to 
consult his teachers regarding his future, 
and if those teachers have had personal 
experience in the modern college of os- 
teopathy, numerous students will un- 
doubtedly find their way into our col- 
leges. The harvest is ripe. Will our os- 
teopathic schools, aided by our oste- 
opathic profession, reap the harvest or 
will it be reaped by other institutions of 
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learning in response to the great public 
demand? 

The State of California has given 
teachers who took a course as outlined 
in the College of Osteopathic Physicians 
and Surgeons full credit for the time they 
spent in that college, just the same as 
though they had spent their money and 
their time in the University of Califor- 
nia, or in one of its normal colleges. 

There is one other thing that I would 
like to bring strongly before the profes- 
sion—the possibilities awaiting our 
younger graduates as teachers of these 
subjects, sex hygiene, physiology, etc., in 
the high schools of the communities in 
which: they will ultimately practice. 
Every man and every woman in any pro- 
fession who has genuine American blood 
must feel that he owes his community a 
service, as well as that his community in 
which he is doing his best work owes him 
a living. Two or three hours a week 
spent in teaching the boys and girls of 
that community the fundamentals of 
physiology, biology, etc., leaving out of 
consideration all-“pathies,” will stamp the 
physician as a public spirited factor to 
whom consideration must be given. 

I have written to the presidents of all 
the spring graduating classes, asking 
them to give this their earnest consid- 
eration. In California, the State Board 
of Education has granted to numerous 
licensed osteopaths a certificate stating 
that they are qualified to teach physiol- 
ogy and sex hygiene, and that they may 
legally do so. . 

Let us urge the men and women of our 
profession to seize this opportunity, at 
the same time instructing them that our 
pupils are interested primarily in the fun- 
damental principles of science and not in 
the sentimental discussion of schools of 
medicine. 

W. Curtis Bricuam, D. O. 


Los ANGELEs, 


The subject so well presented by Dr. 
Brigham in the above article is one which 
has been of acute interest to the Associ- 
ation for several years. Our Bureau of 
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Public Education undertook to co-operate 
with the Research Institute two or three 
years ago in an endeavor to start such a 
class at that institution, but the War came 
on and school affairs were too much de- 
moralized to make it practical. Dr. Brig- 
ham, for the Department of Education, 
is now taking this up with good results. 
Dr. Brigham is the man to handle this 
work. They have demonstrated in the 
College of Physicians and Surgeons of 
Los Angeles, with which he is associated, 
that the work can be successfully done 
and that students among the teachers of 
public schools and colleges are ready for 
the course. 

Dr. Brigham has taken up this subject 
with each of our colleges. Two or three 
of them have promised to inaugurate 
and offer such a course to teachers this 
summer. The location of one or two of 
the colleges may not be most favorable 
for it. It may be difficult for some of 
the others to maintain the necessary 
faculty for the summer months, but it 
does seem that at least’a few of our col- 
leges should consider this matter seri- 
ously and undertake to offer such a 
course this summer. Colleges which ar- 
range these classes should let it be known 
to the profession because many of our 
physicians, no doubt, have high school 
teachers among their clientele who 
would be interested in learning about 
this course of study. It was pointed out 
a year or two ago that some States, as 
New York, demand that their teachers, 
or at least their supervisors of this work, 
make special preparation, and yet there 
is no adequate course anywhere which 
these teachers can take. 

We said a moment ago that the col- 
leges should seriously consider this 
course. We mean that literally. It will 
not do to offer this course, and not give 
) a thorough, satisfactory course. Teach- 
ers who may apply for this course will 
know what competent instruction is, and 
osteopathy, and the college giving the 
course, will not profit if anything but a 
first-class, practical course is given. Bet- 
ter do nothing and wait until a first-class 
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course can be given, rather than give 
a course which gives the teacher who. 
may take it a poor impression of the 
work done in osteopathic colleges. But 
the subjects on which these teachers need 
instruction are so fascinating, and capable 
osteopathic physicians know so much 
more about these subjects, or know the 
practical application of them so much 
better than any other physicians, that 
capable instructors in our colleges who 
will apply themselves need have no 
doubts of rendering osteopathy incidently, 
and humanity directly, a very large ser- 
vice. 

We are appealing to our high school 
students to consider osteopathy. These 
students will rely very largely, or many 
of them will, upon suggestions from 
members of their faculty, and nothing 
will be more natural than that teachers, 
who have found in osteopathy a course 
of instruction which medical men could 
not give them, will recommend osteopa- 
thy as a profession to their enquiring 
pupils. No better opportunity for edu- 


cating educators is open to us than good 
summer courses as suggested in Dr. 
Brigham’s article. 


FILL OUR COLLEGES 


Osteopathy has gone through a period 
in recent years in which demoralizing 
forces were at work. The war has been 
foremost among these in the past two 
years. Then, too, we have verv rapidly 
raised our course of study and entrance 
requirements to meet those of the medi- . 
cal profession and yet in the fewest num- 
ber of States are we able to give the 
graduate the same unlimited privileges 
which graduates of medical colleges en- 
joy. As against this osteopathy offers 
qualified men and women a practice 
which the medical system cannot ap- 
proach. Millions of people realize that 
fact today upon whom it has made no 
impression up to this time, because of 
the success of thousands of osteopathic 
physicians in handling the recent epi- 
demic. It is safe to say that the smallest 
number of osteopathic physicians today 
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would not exchange their practice and pros- 
pects of usefulness with members of the 
medical profession, whatever may be the 
restrictions of the former as compared 
with the unlimited privileges of the lat- 
ter class. They would not exchange not 
alone because they do not believe in 
drugs, but because they realize that the 
public is rapidly becoming non-believers 
in drugs and they realize that the prin- 
ciples of osteopathy are becoming more 
and more respected and the practice of 
medicine becoming more and more 
doubted. 

But the young graduate from high 
school and college thinks first of the lim- 
itations and fetters with which the law 
binds him as a practician of osteopathy, 
and while the epidemic of the past win- 
ter has given osteopathy the best oppor- 
tunity it has ever had to appeal to the 
legislatures to increase its privileges, 
nevertheless it will require considerable 
interest and effort to send to our col- 
leges the coming season the number of 
men and women of the character we now 
require for the successful practice of os- 
teopathy. We must be interested in men 
and women who will not only become 
successful clinicians, but who will take 
their place as real educators in the com- 
munity not only in the fundamentals of 
medicine, but in hygiene, sanitation and 
public welfare questions as well. 

A certain number of people each year 
determine to start upon the study of the 
practice of some form of the healing art. 
The imitators of osteopathy by adver- 
tising methods, by short courses includ- 
ing home study, and many other features 
will appeal to those who want a short 
cut and an easy route to practice. These, 
perhaps, are of little interest to us. Many 
of them will go to these so-called schools 
even if the advantages of osteopathy are 
offered to them, because they consider 
the short time required to secure the 
easy course, rather than their efficiency 
afterwards. But there is a larger and 
certainly a more intelligent, useful 
class who realize the responsibilities of 
treating the sick and are willing to pay 
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the cost which such a preparation de- 
mands. 


This class we should secure for our 
colleges in larger number than ever be- 
fore. If properly informed as to the 
meaning of osteopathy and the standing 
of its practice before the law; the short 
cuts and the inducements to make 
money offered by these counterfeit 
courses will not appeal to this higher, 
serious minded class. They will not be 
appealed to by a system whose gradu- 
ates must go into States where they 
defy the law. Practically, new comers to 
practice these systems must defy the 
law, for while a dozen States may have 
enacted laws which would permit them 
to practice under certain conditions, none 
of their so-called colleges has yet met 
the very reasonable conditions of a three 
year’s course and preliminary require- 
ments, etc., which these State laws de- 
mand. 


Now, when the demoralization created 
in our ranks by the War is being rapidly 
overcome, and when we have the public 
with us as never before, at this time is 
the osteopathic profession going to rise 
to its opportunities, and fill our colleges 
with representative men and women, or 
by default are we going to allow them 
to be deceived into going to cults which 
cannot fit them for what they are capable 
of doing? 

Hundreds of thousands of young men 
and women are today seriously contem- 
plating their life work, and tomorrow the 
decision will have been made. A large 
number of them would make a success 
in the practice of osteopathy. A large 
number of them will make failures in 
their first choice of their life work. If 
each osteopathic physician would seek 
out a few in his acquaintance, not alone 
the recent graduate from high school or 
college, but teachers and other young 
men and women who have not yet set- 
tled their life work, a splendid service 
will be rendered. 


The A. O. A. has three different book- 
lets which can be used to good advantage 
for this purpose. One is entitled “Choos- 
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ing your Life Work,” high school folder 
we have used for several years. In addi- 
tion we have just brought out two at- 
tractive little eight page booklets, “Os- 
teopathy ; Its Opportunities,” by Dr. J. A. 
Ryel, and “Osteopathy” by Dr. P. H. 
Woodall. These are printed to sell at 
$1.00 per hundred. Any or all of the 
three can be had for distribution to high 
school and college students at 50c per 
hundred. Where they are used except 
for this purpose the price must be $1.00 
per hundred. We leave this adjustment 
of price entirely to the purchaser. 

In adddition to this, the brochure an- 
nounced in the recent number of the 
JournaL will be available in a few 
weeks. This will contain photogravures 
of all of our colleges and of our best 
known hospitals and sanitariums, etc. 
The price of this cannot be announced at 
this time but samples will be sent and 
announcement of price made within a few 
weeks. This is to urge the profession 
to make arrangements for the distribu- 


tion of this booklet by the hundreds of 


thousands. It is prepared for the double 
purpose of giving prospective students of 
osteopathy a concept of the solidity of 
the osteopathic profession as shown 
through its institutions, and also for gen- 
eral distribution to show patients and 
prospective patients the development and 
growth of osteopathy as represented not 
only in its colleges but in the institu- 
tions which are devoted to specialties, as 
surgery, mental conditions, dietotherapy, 
and the like. 

We trust that this work will be sys- 
tematically done. The Public Education 
representative or the Forward Movement 
representative in each Stalte ought to 
feel that it is his job to bring this to the 
attention of the profession in his State. 
All of our district and local societies 
should take action. The price named for 
these booklets does not nearly meet the 
cost of production, but it is a duty the 
profession owes to itself, hence a small 
part of the profession’s funds is used in 
this public education work. A few thou- 
sand copies distributed will accomplish 
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nothing—hundreds of thousands of copies 
wisely used will fill our colleges for the 
next few years, and fill our profession a 
few years hence with men and women of 
whom we shall be proud. . 


SCHOOL PAPERS 


In conformity with the above idea, de- 
partment heads in the A. O. A. have been 
trying for some time to devise a scheme 
whereby the national body could direct 
publicity work which would bring the 
practice of osteopathy into the closest 
contact with high schools. Right in line 
with this our attention has been called to 
a publication “Our Schools,” the initial 
number of which was recently issued in 
Dayton, Ohio, and it claims the unique 
distinction of being the only such paper 
in existence. It is a well printed maga- 
zine devoted quite largely to educational 
matters and, of course, goes into the 
homes of almost the entire city. This 
offers a most excellent opportunity to 
reach students in public schools and do it 
at a very small cost. 

While papers of this particular char- 
acter are limited, practically all high 
schools in the larger cities issue monthly 
or quarterly, a school paper which goes 
into the homes of all pupils connected 
with the high school. Advertising space 
in these papers is cheap, and some 
scheme should be worked out whereby 
the local profession and our colleges can 
utilize these papers for widening the 
knowledge of osteopathy, especially the 
desirability of osteopathy as a profes- 
sion. 

The advertising matter would be pre- 
pared by the A. O. A., and responsibility 
for the “ad” in the paper be assumed by 
its being done in the name “Public Edu- 
cation Department of the A. O. A.,” etc. 
A routine plan could be worked out 
whereby: the local profession and the 
group of our colleges would divide on 
some fair basis the cost of this adver- 
tising. A few hundred dollars spent in 
this way would go further than thou- 
sands spent elsewhere to affect the par- 
ticular subject at issue, the interesting 
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of high school graduates in the study of 
osteopathy. 

If each member of the profession is will- 
ing to spend a few dollars in dues to his 
professional organizations, and a small 
sum in co-operation with his fellows in 
this form of advertising and in the dis- 
tribution of literature, a revolution will be 
worked within a few years. The possi- 
bilities are literally tremendous. 


THE DISCHARGE OF SOLDIERS AND 
SAILORS 


In the February number of the 
JouRNAL announcement was made that 
through the efforts of the attorney of 
the A. O. A., the Adjutant General of the 
Army had amended the order of De- 
cember 19, 1918, so as to provide for the 
discharge of osteopathic physicians licensed 
in their home State as had been pro- 
vided for physicians and surgeons and 
dentists. In the current issue of The 
Journal of Osteopathy is some interest- 
ing correspondence on this subject. Dr. 
Norman C. Glover, of Washington, had 
been appealed to by some of his friends 
to intercede and secure their release 
from service under the order of Decem- 
ber, 1918, referred to above. 

Dr. Glover, among other efforts which 
he made in behalf of the men in the ser- 
vice, took the question up with that stal- 
wart friend of osteopathy, former Gov- 
ernor J. Franklin Fort, of New Jersey, 
who at present is connected with Gov- 
ernment service in Washington. On Feb- 
ruary 7th Governor Fort sent a strong 
letter to General Harris, the Adjutant 
General, and a few days later received 
from the Adjutant General the announce- 
ment that on February 5th, two days 
ahead of his letter, the amended Order 
had been issued. Mr. Perry S. Patterson, 
the A. O. A. attorney, received from the 
Adjutant General, a letter dated Febru- 
ary 5, 1919, enclosing a copy of an order 
dated February 5th which had been sent 
to commanding generals of all depart- 
ments in the United States, independent 
camps and cantonments and demobiliza- 
tion centers, amending the order of De- 
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cember 19, 1918, to include osteopathic 
physicians. 

From this it~seems that the attorney 
for the A. O. A. secured this order. It 
does not disparage in any way the ef- 
forts made by osteopathic physicians and 
their good friends. It helps materially 
when men of the character of former 
Governor Fort and thousands of other 
good friends of osteopathy interest them- 
selves with departments at Washington 
in behalf of osteopathic physicians who 
are not getting their deserts. Dr. Glover 
deserves the thanks of the men in the 
service and those who have been dis- 
charged, for his efforts in their behalf, 
and likewise any and all other osteopa- 
thic physicians and their friends who 
may have interceded in behalf of the 
men. 

But in spite of this order hundreds of 
our men are still in the service and nat- 
urally enough now that the fighting is 
over and since they are not doing pro- 
fessional work they are anxious to re- 
turn to their practice. The order does 
not affect the men who are with the 


Army overseas, and the best, perhaps, © 


they can do is to refer to the attitude of 
the department at home and seek to se- 
cure their release and early transport 
home through the ruling of the Depart- 
ment in Washington; and not a few of 
our men in this country are being held 
on the plea of the camp commanders that 
their services cannot be spared. 
Unfortunately, our students are not in- 
cluded in this order and many of them are 
finding it difficult to hasten their discharge. 
The A. O. A. is at work on this, likewise. 


Nor is this attitude of the War De- 
partment in any wise reflected by the 
Navy. Men in the Navy are finding it 
very difficult to secure their release. 
Our efforts are being directed along this 
line just as three or four months ago 
they were directed to the Army. But 
conditions are very different in the two 
arms of the service, because more men 
are needed all the while in the Navy to 
man the great merchant fleet which is 
being constructed. 
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Again the Journat calls attention of 
our members to their duty to these men 
returning from the service. Hundreds of 
positions offering good opportunities 
should be on file with the A. O. A. secre- 
tary for the benefit of our men return- 
ing from the Army and Navy service, 
and in addition to this wherever these 
men go looking for positions or inquir- 
ing of those of us who were not called 
upon to make the sacrifice which they 
have made, they should find every con- 
sideration and aid. The Executive Com- 
mittee has ordered that the annual di- 
rectory of the A. O. A. be delayed so as 
to give these men the advantage of list- 
ing. They, above all others, need it, and 
it would seem a hardship to them to print 
the annual directory just as the majority 
of them are locating. In a few weeks 
it is hoped that most of these will be re- 
turned and then it is proposed that the 
directory be issued and give them every 
advantage possible to aid them in estab- 
lishing themselves. It is, therefore, 
hoped that our other members who are 
impatient for the directory will feel that 
this action on the part of the Executive 
Committee, while it may be not to the in- 
terest of the greatest number, is at least 
in the interest of a considerable number 
who are entitled to every consideration 
from the profession. . 


THE CHICAGO MEETING 


Reports from the local committees all 
indicate that everything necessary for 
the holding of our banner meeting is 
being arranged. An outline of the pro- 
gram may be expected in an early num- 


ber of the Journay. It will be differ- 
ent, and yet it will be perhaps more at- 
tractive and appealing than any former 
program. In recent years osteopathy 
has gained a powerful public hold in Chi- 
cago. Osteopathy can get pretty nearly 
what it wants in Chicago at the present 
time. The profession there has been 
greatly strengthened and unified within 
recent years, and the facilities for hold- 
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ing the meeting have never been ex- 
celled. 

One evidence of the attention which os- 
teopathy is receiving from the general 
public is that the recent announcement 
sent to commercial concerns in regard 
to exhibits at this meeting has sold more 
than twice the space in the first day or 
two as has been sold in the same time at 
any previous meeting. This is not only 
of some pecuniary value to each mem- 
ber, but it indicates that his work, added 
with the work of every other member, 
has made a profound impression upon 
the general public so that even com- 
mercial concerns are realizing, as they 
have not realized before, that the pro- 
fession and its friends are a larger part 
of their clients than they have ever 
before admitted. 

A big attendance is what is demanded 
of the profession at this time. Attend- 
ance is a thing that every member can 
contribute to and unless every member 
feels his responsibility for making this 
contribution, attendance of the meeting 
will be a failure. It will not be a failure, 
however. The profession has _ been 
busier the past six months than ever 
before in its history, and as a re- 
sult it has been more indifferent to the 
performance of certain of its duties, but 
when it comes convention time this year, 
we believe the profession is going to be 
found in Chicago as it has never been 
represented at any previous meeting. 

Every member is coming there loaded 
with a richer experience than he has had. 
He is going to have more to give to oth- 
ers, and what is more important to him, 
others are going to have more to give 
to him, and these group meetings run- 
ning through four or five days are going 
to prove the biggest possible source of 
inspiration for our work and a confirma- 
tion of our own reliance in our practice. 

Success in practice depends for one of 
its main elements upon enthusiasm and - 
conviction. Rare indeed, is the suc- 
cessful physician who can live within 
himself and unto himself without gain- 
ing the experiences, no less important, 
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without gaining the inspiration and en- 
thusiasm which his fellows have experi- 
enced. 

This is what the Chicago Meeting is 
pre-eminently going to furnish, and it 
is on account of this, following the re- 
markable success of osteopathy in the 
past few months, that we are urging a 
bigger attendance than at any other 
meeting for Chicago. 


TWO PROGRESSIVE INSTITUTIONS 


Two or three years ago the Philadel- 
phia profession surprised us all by its 
appeal to the people of the City to sup- 
port its hospital and college endowment. 
The success of its canvass for funds was 
a universal gratification within the pro- 
fession. As the JouRNAL pointed out 
at the time, it marked a new era. It 
demonstrated that the profession had 
the courage of his convictions; it had its 
“nerve” to go to the public which is to 
profit by such institutions and demand 
that it do its part by these institutions 
just as it does by medical institutions. 

The college building was bought; the 
new hospital building was constructed, 
and its equipment provided for. But in 
the meanwhile the cost of building and 
supplies had so much increased that an 
additional sum of money was needed to 
complete the equipment. Drs. S. P. 
Ross and Jno. H. Bailey have undertaken 
to supplement from the osteopathic pro- 
fession the sum pledged by the citizens 
of Philadelphia. They have asked for the 
loan of $100, or the gift of $10 toward 
the equipment, and the response is said 
to be liberal and generous, showing that 
the profession is willing to supplement 
the sum contributed by the lay people of 
the City for the institution.. 


More recently the profession in Chi- 
cago have purchased a magnificent piece 
of property, perhaps a little distant from 
the offices of most of the practicians, but 
still excellent property for college and 
hospital purposes. As noted in the 
JourNAL within the past year the pro- 
fession, aided by prominent friends of 
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osteopathy, have contributed liberally and 
assured the success of the establishment. 


To supplement this sum and thus pro- 
vide an endowment to take care of 
the college and hospital, seventeen of 
the practicians of the City recently 
pledged themselves to be responsible for 
$2,000 each, toward the endowment fund, 
and it is believed several others will join 
this group. Following this, one of the 
most prominent business men of Chi- 
cago, and one of the few ranking men in 
big business of the world, gave his check 
for $10,000 for this endowment fund, sup- 
plementing his check for a similar sum 
given a year ago. 

There is no getting away from it, when 
the profession show this interest in the 
institutions to which they are giving 
money in addition to a good share of 
their time, and when they induce their 
patients, likewise, to subscribe for these 
purposes, a new era has dawned for the 
practice of osteopathy. Let us hope the 
profession will get back of every one of 
our colleges and start a movement in 
which the public will co-operate for the 
aid of these institutions. Every city of 
considerable size needs an osteopathic 
clinic and hospital. There are few of 
these institutions to which osteopathic 
physicians can take their patients, conse- 
quently it becomes necessary for us to 
work toward the establishment of these 
hospitals. When we have done our share 
our lay friends can be counted on to aid 
us, but we cannot, in good faith, go to 
them until we, ourselves, have shown our 
earnestness. 

Thousands of lives are lost, and thou- 
sands of cases in addition are lost to os- 
teopathy, because when it becomes nec- 
essary for the patient to go to a hospital 
or institution that patient must part com- 
pany with his osteopathic physician. How 
long are we going to stand for this state 
of affairs? The profession has never been 
in a better shape to make a start toward 
founding these institutions and never had 
its support than we have at the present 
time. The public knows that many of 
the cases that go to the hospitals need 
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osteopathy. there, and they know that a 
public service will be rendered by pro- 
viding an institution where people may 
have the attention of osteopathic physi- 
cians and nurses. 


It has just been reported that the Phila- 
delphia College has been registered by the 
Board of Regents of New York State as an 
institution whose graduates are admitted to 
the examniation for practice in the State. 
Registry by the Board of Regents makes 
the institution subject to inspection and 
suggestion from the Regents. 

The Chicago College and Philadelphia 
College are now registered with the New 
York Board. 


Dr. McCONNELL’S DISCUSSIONS 
Hemorrhoids 


Hemorrhoids is one of the most com- 
mon as well as troublesome minor dis- 
orders that we have to consider. Al- 
though it is local in effect in so far as 
objective signs are concerned, the etiol- 
ogy may be intimately allied with sys- 
temic conditions. Local treatment per 
se, except in a comparatively few cases, 
will not suffice. And this is also true 
with many instances that demand surgi- 
cal interference. 

Effective treatment demands rather 
extensive anatomical and_ physiological 
considerations. A foremost factor, pre- 
ventive and curative, is the position of 
the body during defecation. The anal 
canal, from the ampulla outward, should 
be placed in a position that is nearer in 
ditect line than is usual in order that ex- 
pelling force may be considerably more 
effective. This is a point that has been 
dwelt upon many times, but it is safe tc 
say rarely put into execution. It is one 
of numerous instances where simple hy- 
gienic measures are neglected.. A near 
approach to the extreme squatting pos- 
ture is the desired position. The les- 
sened strain is an important desideratum. 
Then contraction of the rectum co-ordi- 
nated with contraction of abdominal 
muscles and relaxation of the sphincter 
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is more effective. A contribution to un- 
necessary strain is a dry, hard stool 
which may be due to faulty bowel habits 
or errors of diet, or some defect of the 
colon, anatomical or physiological. 

Another common source of trouble, and 
one, | am inclined to think frequently 
overlooked, is the pelvic colon or sig- 
moid. And if it is not overlooked it is 
often wrongly treated. The hemor- 
rhoidal veins empty into the terminal 
branches of the inferior mesenteric 
veins. The sigmoid through displace- 
ment, congenital defects, congestions, in- 
flammations, excessive contraction, adhe- 
sions, etc., is a common source of intes- 
tinal disorder, particularly as it pertains 
to elimination. This is another point 
that every physician is well aware of but 
his technique is often far from exact and 
consequently ineffective. The relation- 
ship here to the above veins is evident. 
And it may readily be seen how they may 
be compromised with hemorrhoids as one 
result. The effect upon the freely mov- 
able mucous coat of the rectum with in- 
volvement of the underlying blood sup- 
ply is almost certain to establish conges- 
tion. 

Manual treatment here to replace and 
tone is decidedly efficacious providing one 
actually reaches the parts. Treatment 
of the lower descending coion will not 
suffice even if this is found more or less 
spastic, but the actual work must be done 
on the pelvic colon and in an intelligent 
manner. One must get beneath it and 
elevate the same; not muss over it. The 
shape of this particular section may be in 
accordance with its classical description 
as that of a reversed letter S, or it may 
be U shaped or M shaped, or it may be 
shorter or longer than commonly de- 
scribed. But the great point is to actu- 
ally reach it and treat it in accordance 
with its pathological condition. 

Disorders here are a very common 
source of not only constipation but much 
rectal trouble. But the great point the- 
rapeutically is to follow the colon over 
into the medial line and to be certain you 
are low enough in the pelvis. If this is 
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done and the difficulty is amenable to 
finger therapy, as it many times is, re- 
sults will not be disappointing. Here is 
the origin of many cases of rectal pro- 
lapse. Personally I prefer the knee-chest 
position but good work can be done with 
the patient on the back and buttocks ele- 
vated. The real feature of the treatment 
is to reach the right area and to have the 
necessary tactual education to know what 
you are doing and when to stop. Don’t 
prolong the treatment for that would 
probably mean irritation. The X-ray 
will be of decided diagnostic assistance in 
some cases. . : 

The,next point in the local treatment 
of hemorrhoids is the rectal treatment. 
Dilation, of course, will give a certain 
amount of physiological rest, as will also 
careful treatment around the anal re- 
gion. But there is a point higher up in- 
side that should be attended to. This is 
about three inches where the outlet veins 
of the superior hemorrhoidal pass through 
the muscular wall of the rectum. Con- 
triction here in accordance with the nor- 
mal function of the rectum is physiologi- 
cal, but that is only for a very short time. 
It can be readily seen that if the rectal 
walls are more or less permanently dis- 
turbed, such as some degree of prolapse, 
or functional irritations prolonged, that 
this direct passage of veins can easily be 
encroached upon and sluggishness will 
supervene. This in conjinction with 
gravitative effects, the absence of valves 
and the lax submucous coat produces a 
combined anatomical and pathological 
condition that requires attention locally 
as well as from the distal end of the sig- 
moid. 

All of this adds considerable to what 
is often done in local technique. This 
outline is only suggestive but I believe 
contains some essentials. The spinal and 
innominate lesions are just as important 
in order to complete the anatomical and 
physiological continuity. One recalls the 
sympathetic nerve supply from the infe- 
rior mesenteric and pelvic plexuses, and 
the cerebro-spinal fibers from the sec- 
ond, third and fourth sacrals. But in the 
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intestinal field that I have included the 
extension is considerably greater. The 
region from eleventh-twelfth dorsal seg- 
ment to the lumbo-sacral juncture should 
not be neglected. Lesions of this area 
are important factors. 

Then the portal circulatory relation- 
ship with its frequent physiological and 
pathological disturbances, and its many 
causative factors, should not be over- 
looked. 

A word as to the order of treatment 
may be important. By all means attend 
to the cerebro-spinal innervation first, 
the same as you would usually take care 
of a general intestinal and portal correc- 
tion prior to detail consideration of any 
of the component parts in order to pre- 
pare a better anatomical basis and physi- 
ological response, for always a vital or- 
ganism or mechanism is something more 
than the sum total. of its separate parts. 
Not only on anatomical grounds should 
the lumbar be adjusted before the in- 
nominates, owing to its frequent de- 
rangement, but. approach of normaliza- 
tion of the over-active lumbar spinal 
nerves, the ones supplying pelvic muscles, 
even if pelvic lesions should be primary 
with secondary lumbar lesions, the physi- 
ological release is considerable, with a 
result that adjustment is far easier. The 
same is true in correcting lumbar lesions. 
Relaxing the heavy and contracted fused 
lumbar muscles, we all know, renders de- 
tail adjustment much easier and physio- 
logical response quicker. Likewise in 
rectal disorders that we have been con- 
sidering. Normalize the sigmoid if it is 
at fault, then the local rectal therapy 
will have a substantial nerve and circula- 
tory basis as a foundation stone. Where- 
as working the other way round will not 
only be illogical, that is unphysiological, 
but irritative in addition. 

Another point that may be overlooked 
is the pouch of Douglas. The sigmoid 
flexure or loops of the small intestine 
occupy this pouch when the rectum is 
collapsed. Inertia of the tissues or adhe- 
sions may be the cause of certain reten- 
tion of the loops, that require replacement. 
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This is more apt to occur in the female, 
so that elevation of the parts through the 
vagina is effective. It will be recalled 
that the pouch is normally raised when 
the bladder and rectum are distended. 
Dr. Still paid considerable attention to 
this functional requirement. 

Another etiologic factor, among others, 
in hemorrhoids is the enlarged prostate. 
There are various treatments from mas- 
sage to surgery that are indicated in the 
several pathological conditions. The 
spinal work occupies a fundamental 
place. Likewise the local massage: but 
many times this is not correctly performed. 
The greatest mistake is not getting up to 
and on the gland. Good judgment is re- 
quired, not alone in determining the path- 
ology but in applying the local treatment. 
It should not be too harsh or too fre- 
quent, and experience is the only teacher 
that can possibly tell whether the reac- 
tionary forces are beneficial or not. This 
demands a little time and close observa- 
tion. Preparatory to absorption or reduc- 
tion a certain softening is noted, some- 
what similar as observed in goiter reduc- 
tion, though in the latter direct gland 
treatment is of very little use and may 
on the contrary be harmful. In the pros- 
tate this softening should not be con- 
fused with a possible abscess. Do not 
neglect to treat about the gland in order 
to influence the edematous barrier; in 
fact the removal of this in infections may 
be the key to the better action of the 
antibodies. Dr. Still emphasized the im- 
portance of spreading the ischii, which 
produces a circulatory effect probably 
through the attachment of the anterior 
commissure to the symphisis. 

Coccyx adjustment owing to associated 
muscular and nervous relationship may 
be beneficial. Many of these disturbances 
are simply strains from pelvic distortion, 
the correction of which will remedy the 
coccyx irregularity. Others are more pro- 
nounced or independent conditions that 
require local interference. This is usu- 
ally true where the first section joins the 
sacrum on account of its fibro-cartilage 
articulation. Quite frequently this never 
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fuses with the sacrum. Introduction of 
the forefinger into the rectum so that 
with the thumb outside the coccyx can 
be firmly grasped and traction exerted 
till the section gives slightly, and then 
followed by replacement while traction 
is maintained will generally suffice. This 
may have to be repeated within three or 
four days. 


In seminal vesical irritation the em- 
ployment of rectal irrigation of hot wa- 
ter will frequently bring prompt relief. 
The action on the plexuses is probably 
through the axone reflex. 


The Jour. A. M. A. summarizes an ar- 
ticle by R. T. Morris, “Two Most Im- 
portant Signs in Chronic Appendicitis,” 
Medical Record, New York, Jan. 11, as 


follows: 


The two signs referred to by Morris are: (1) 
When a chronic irritative appendicitis has reg- 
istered its nerve impulses on certain sympathetic 
ganglia for a fairly long time, the muscular coat 
of the ascending colon becomes wearied. This 
wearied ascending colon with lax muscular coat 
remains distended with gas most of the time 
and gives what Morris calls the “cider barrel 
sign.” Percussion on the left side of the patient’s 
adbomen gives a note reminding one of the cider 
barrel in October (full) and percussion on the 
right side of the patient’s abdomen gives a note 
suggestive of the cider barrel in March (empty). 
(2) The other sign, which, Morris says, is the 
most important one perhaps, consists in a hyper- 
sensitiveness at the site of the fused second and 
third sympathetic lumbar ganglia. Persistent 
nerve impulse from an irritated appendix appears 
to be registered selectively on the fused second 
and third ganglia causing hyperalgia of more or 
less permanent character relating to this ganglio- 
nic point. By pressing deeply, on the abdomen 
about 1% inches to the right of the navel and a 
trifle caudad, the patient feels pain when this 
particular ganglionic point is pressed on in cases 
of chronic appendicitis. 


The observations and experiences of a 
competent surgeon are of definite value 
for he has the exceptional opportunity of 
noting many conditions and changes of 
living pathology that others do not have. 
It would seem that the osteopathic sur- 
geon could be of special assistance in 
elucidating a number of our problems. No 
doubt this is so and have in several in- 
stances been of great support in our pro- 
fessional work. Surgery considers so 
many facts of anatomy, physiology and 
pathology and their correct interpreta- 
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tion, based upon actual observation of the 
organs, that no wonder many advances 
have been attained. Here is a field of 
osteopathic research second to none. 


No one will question, I believe, the 
physiological soundness of the foregoing 
reference to nerve impulse registration. 
But why limit the source of locality of 
the afferent irritation to one region? The 
observer will find, of course, that the cor- 
responding spinal musculature are exces- 
sively contracted. This does not neces- 
sarily mean that such contractions are 
entirely the effect of reflexes due to or- 
ganic disorder. The reverse may be just 
as true, and often is, when the spinal af- 
ferents are irritated by the osteopathic 
lesion. And the registration may be noted 
on corresponding sympathetic ganglia, 
which in turn will disturb organic in- 
tegrity. Not that dietetic errors, infec- 
tions, etc., may not be the primary source 
of the disturbance, but that there are 
other etiologic factors, such as the oste- 
opathic lesion, that have as sound a physi- 
ological basis, is the point I am making. 


If there was anything unphysiological 
or unreasonable in the osteopathic con- 
tention, and moreover if clinical results 
did not support it and particularly in the 
many cases that have first gone the 
rounds of the other schools, there would 
be little reason to seek the origin of a 
- lack of sympathy in regard to osteopathy 
on the part of a certain portion of the 
other schools. The several answers to 
this have been touched upon before, but 
the following is so pat it will bear quot- 
ing. It has just come to my notice and 
is taken from “The Beginnings of Sci- 
ence,” by Menge. 


* * * Tf there be anything of most im- 
portance in one’s study, it is the viewpoint with 
which one starts and which so thoroughly and in- 
delibly colors all one’s findings. 

The story is told of a missionary and a hunter 
meeting at a mutual friend’s home, both being 
surprised to find that each had been in the same 
region of Africa during the same period. The 
hunter expressed his amazement at their not hav- 
ing met before, but the missionary immediately 
asked whether the hunter had met any mission- 
aries during his African sojourn; receiving a neg- 
ative answer, he continued: “Well, I presume you 
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saw any number of lions and tigers?”* The hunter 
admitted that he had, to which the clergyman 
made answer: “Yes, you were looking for lions 
and tigers, I, however, saw none of these during 
my fifteen years’ work in the region, but I did 
see any quantity of missionaries, for I was look- 
ing for them. We each found exactly what we 
were looking for. 

This psychological point is so often lost sight 
of in scientific investigations. So many students 
forget that facts, in and of themselves, are of no 
value, for which reason Dr. Oliver Wendell 
Holmes said that if there was any one thing that 
never made an impression upon him, it was a 
“fact.” It is the meaning—the interpretations of 
the facts that count—not the facts themselves. 
—_ are only the foundation stones on which to 

uild. 

Walter Bagehot probably also had this begin- 
ning viewpoint (we may term it) in mind, when 
he said that the moment a man becomes famous 
he also becomes a nuisance, for he carries so 
many of his earlier prejudices over into the ma- 
turer life with him. And, of course, by virtue 
of his position, does untold damage, for most 
men assume that if an individual knows much of 
one thing, even though that be but one of the 
minor details of life, he must likewise be an 
authority on all other things, even though, about 
these other things he may not only be ignorant, 
but, what is worse, hopelessly prejudiced—a con- 
dition due to that ignorance. 


To obtain a theoretical knowledge of 
osteopathy is not a difficult task, but to 
apply in a comprehensive manner the 
concrete or practical minutiae is a far 
different work. I have heard Dr. Still re- 
mark that in an early day when he had a 
fair understanding in the abstract of 
what osteopathy is he often found it dif- 
ficult to apply his ideas owing to lack of 
experience; that when he resorted to 
other methods he considered himself just 
so much of a fool; and that it required 
long years of constant study, observation 
and actual experience in order for him to 
attain a degree of efficiency. That he at- 
tained efficiency to a certain complete- 
ness that none of us fully realize will go 
unchallenged. Still he unquestionably 
saw a vast unexplored field ahead of 
which present day physiological chemi- 
cal and electrical investigation is but a 
part. The broadness and patness, the 
manifoldness, of the osteopathic concept, 
has been barely initiated. Cc. Pp. M. 


*Don't want to spoil a good story. But are 
there any tigers in Africa? Perhaps he meant a 
serval or something akin. Ask Dr. Ellis. He 
knows.—C. P. McC. ; 
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EPIDEMIC EXPERIENCES 


Experiences With the Epidemic 


(Continued from page 398) 


But, this treatment is all that is necessary to 
keep the throat clear and the breathing easy. 
It was a lucky thing for me that I found this 
out. 

There was eleven doctors in Bemidji and 
the week following every doctor in town ex- 
cepting myself, was sick. That week I had 
four confinement cases and gave 187 treat- 
ments. If any one thinks that isn’t a week’s 
work, try it. I got just three hour’s sleep. 
Friday of that week I was ordered to Clo- 
quet with the Sanitary Corp. I wish again 
to emphasize the treatment. It requires all 
the way from seven to fifteen minutes. I go 
after a patient just as hard as the patient can 
stand, keeping the patient on the back in a re- 
clining position and working from behind the 
head on the neck and shoulders. In giving 
this treatment, don’t forget the sterno-mas- 
toid muscles. I like this method, as it saves 
time in moving the patient around, also it 
isn’t necessary to expose the patient at any 
time. The patient may complain of headache, 
sleeplessness, backache, pains in the limbs, etc. 
These different ysmptoms may be relieved, of 
course, but if you have a number of cases and 
it is a life and death proposition to get to 
them, just bear in mind that a patient won’t 
die of a pain in the legs or a headache. 


Now to get back to my experience in the 
fire district with the Sanitary Corp. They 
were using an old school building for a hos- 
pital. On my arriving there I first met Dr. 
Ernest, a medical doctor from Duluth. Dr. 
Ernest was in charge of the hospital. As soon 
as Dr. Ernest heard that I was an osteopath, 
he said, “Believe me, doctor, I was never more 
glad to see anyone in my life. I know osteo- 
pathy. I’ve sure got the right job for you.’ 
He immediately put me in charge of the chil- 
dren’s ward. Just as we entered the ward the 
nurse in charge had just finished putting the 
screen around two babies as dead. I asked 
to look at them and immediately went to work 
on them. In an hour I had them both nurs- 
ing. Everyone thought it miraculous. From 
then on, I owner the hospital. 


The following morning Dr. Ernest asked 
me to take charge of all the pneumonia cases 
and put me in full charge of the hospital at 
night. The best part of it was, he told the 
senior medics from the university to follow 
my orders explicitly. It was a good thing for 
me that T had gotten down to a definite treat- 
ment for “Flu,” or I would have been up 
against it right. I had all the orderlies and 
nurses giving treatment, confining myself to 


the more severe cases. I had so many in- 
teresting cases that I hardly know which ones 
would be the most interesting. I will tell of 
a couple anyway. 

I was down in the pneumonia ward one 
night when one of the orderlies came running 
scared to death. “Doctor, we’ve got a patient 
up in ward three that we can’t wake up!” I 
went up and examined the patient and found 
him in a convulsion. There were two nurses 
and three orderlies in the ward and most of 
the patients were awake, so I had quite an 
audience. I told them the condition and said 
that it would take about fifteen minutes to get 
the patient out of it. One of those darned 
orderlies immediately pulled out a watch, so it 
was up to me to make good. I went to work | 
and in 14% minutes by the orderlies watch 
the patient relaxed. 

There were several cases of hiccough. The 
first and most severe case was one of three 
days’ standing when it was called to my at- 
tention. I put pressure on the phrenic nerve 
just latteral to the Adam’s apple and just in- 
side of the sterno-mastoid muscles and the 
hiccoughs stopped immediately. I then work- 
ed out the muscles, put on a strong liniment 
and tied a flannel cloth around the neck, and 
the patient had no more trouble. This method 
worked on all succeeding cases. 

My orders to the sanitary squad were to 
wash out the nose and throat five or six 
times a day, and wear the masks all the time 
while in doors and all taking care of pneu- 
monia patients, wear the double mask. Of 
the twenty-two in the squad, sixteen came 
down with “Flu,” myself included. It is 
needless to say that I have no use for these 
preventive measures. 

T have had 323 cases of well defined “Flu,” 
to date. 

I have used a strong cathartic to open the 
bowels, chiefly because I didn’t have time to 
treat for that condition. I pay absolutely no 
attention to the temperature because I don’t 
believe a patient will die of temperature. I 
give the patient a hot drink and see that he 
gets a good sweat. These measures will in 
most cases take care of the temperature as 
they eliminate the toxins. I do not use the 
cold packs, the tepid baths or the alcohol rubs, 
in the treatment of “Flu.” I give an osteopathic 
treatment whenever things are not going to 
suit me. If it were necessary I would give one 
patient ten treatments a day. Average height 
of fever is about 102; duration of fever about 
five days. 
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I have had no deaths. 


~ I have aborted seven cases of pneumonia by ~ 


early treatment.’ 

I have had no cases to go into pneumonia 
while under my care. ie 

I have had no deaths from cases that had 
been under my care, from the beginning. The 
two cases that I did lose were in delirium 
when I was called and would not let me work 
on them. 

Osteouathic treatment directed to the neck 
and shoulders seems to be the most satisfatory 
but I always treat the dorsal area thorough- 
ly and work the ribs. Heavy pressure al- 
ternately to the back of the ribs with the pa- 
tient lying on the stomach seems to break the 
congestion. I use the ice bag on the head to 
prevent delirium and use the hot packs to the 
neck and chest. I also use a strong liniment 
on the neck and chest then cover with the 
pneumonia jacket. I give no solid foods while 
the temperature is up. Average duration of 
~ fever is about seven days. 

The general impression here is good, to say 
the least, and I don’t believe that any measures 
are necessary to get the most good for osteo- 
pahty as I think the patients will attend to 
that end of it. As to data, etc., I think the 
measures now being used cannot be improved 


upon. 
H. A. Norrurop, D. O. 
Bemipj1, Minn. 


During the recent epidemic of Spanish In- 
fluenza 450 cases developed in this section of 
the country, of which I handled in the neigh- 
borhood of 350, while the others were handled 
by three medical men, two local, and one from 
the State Board of Health. 

About fifteen deaths occurred, of which I 
lost four—one case was in the last stages of 
pneumonia when seen and died within 24 
hours; one miscarried in the seventh month 
and died through carelessness on the part of 
the attendants, having allowed her to get out 
of bed twice in the night when delirious. The 
other two cases had a hard time from the very 
beginning—there being history of valvular 
heart trouble and asthma before they became 
sick, besides both drank and smoked heavily. 

Not being able to obtain nurses it is a wond- 
er the mortatlty was so negligible, besides 
some of the cases were widely scattered, be- 
tween ten and thirty miles from town. In 
spite of these hardships only about eighteen 
casese developed pneumonia out of 350 influ- 
enza cases. 

I selected the lighter form of cases and 
where the history of previous illness was nega- 
tive and outlined the following regime: 

Absolute rest in bed in well-ventilated 


rooms, 
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Two or three enemas every twenty-fours, 

Copious drinking of hot lemonade and water 
between times, hee 

No food of any kind when fever above 101, 

Mustard foot boths, 

Ice to head, ae 

Chest greased with turpentine and lard and 
covered with cotton battin. 

The average run of fever was four days 
and sometimes less; they were kept in bed 
— days after temperature was again nor- 
mal. 

The graver form of cases I managed to 
see about twice a day, while the lighter cases 
only once a ay, although during an epidemic 
people are hysterical and want the doctor to 
camp right there.These cases received in ad- 
dition to the procedures mentioned osteopathic 
treatment 

The pneumonia cases were handled as fol- 
lows: Windows in sick room removed entirely ; 
Pneumonia jacket put on right from the start; 
Mustard plasters, mustard and olive oil, ap- 
plied every four hours; Water given frequent- 
ly and when deglutition painful, small chunks 
of ice given. 

When signs of collapse or lowered tempera- 
ture threatened, heat was applied and stimu- 
lants given, hot lemonade with a little whiskey 
or brandy in water small quantities given 
frequently. Also mustard foot baths and al- 
cohol rubs given ‘frequently. 

Specific treatments were given as often as 
occasion arose. Patients were not allowed to 
raise up under any circumstances. Under 
these procedures resolution set in on the fifth 
or sixth day, after which feeding was gradu- 
ally increased. Not a single case developed 
middle ear infection. 

Some of my bad cases received “immunity” 
serum and they had a much harder time of it 
than those who did not. One man who received 
his first “shot” was paralyzed for nearly a 
week and it is needless to say that he did not 
go back for another one. 

Three cases that I know of received pneu- 
mococcus antigen when they came down with 
the “flu” and developed pneumonia, the medi- 
cal man who treated them gave them up as 
hopeless cases, and he told me that he was 
through with serums. 

Some of the people of this community are 
now waking uptothe fact that medicine is ab- 
salutely worthless even during epidemics and 
those who have tried the “rub doctor,” as I 
am sometimes called here, are highly pleased 
over the results obtained. 

During the height of the epidemic I was on 
the go continuously for over ten days and 
nights and some days made as many as thirty- 
five calls in one day and got hung up many a 
time on baby cases, which happened to be ex- 
tremely difficult ones, namely dry-births, elev- 
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en pounds primiparaes. etc., but I stuck to the 
ship all the way through, while the others re- 
fused to go out when tired and were at first 
afraid of it altogether. 
Another point before closing, I always tried 
to get a good square meal three times a day 
and sometimes oftener and have never en- 
tered a sick room with an empty stomach. I 
acocunt fot not getting. down myself as being 
due to this precaution. Have never used 
masks and was not afraid of the epidemic. 


Lawrence S. Meyran, D. O. 
Baker, Mont. 


In reporting all cases of the influenza to 
the local Board of Health or in diagnosis 
of same, I am governed by the fever, coryza 
and increased pulse rate, In addition to 
this we usually find chills and the usual 
ache throughout the whole body, especial- 
ly the lower limbs. 

Personally, I have cared for ninety-eight 
cases to date from little babies up to adults 
of seventy-five. These were all well 
fined cases and mone of them just “bad 
colds.” 

On being called to see the patient, I made 
them stay strictly in bed, using the bed pan 
for defection and micturition. The diet was 
strictly liquid until the fever was over. By 
liquids, I mean broth, soup, orangeade, and 
water and fruit-juices. In cases of children 
where the fever was not too high I allowed 
them some milk. In all cases I had them 
drink large quantities of lemonade, especially 
in the first stage of the disease and then pack- 
ed hot water bottles around them until they 
perspired profusely. The nurse was instruct- 
ed to give each patient a tepid sponge bath 
morning and evening. Where the tempera- 
ture was quite high I prescribed a cool enema 
several times per day, with a level tablespoon- 
ful of salt per quart of water. This worked 
wonders between treatments. There were a 
few cases in which all members of the family 
were sick and no nurse could be obtained, in 
such cases I prescribed sal hepatica as a laxa- 
tive. Wherever possible I relied upon the sa- 
line enama when the treatments did not bring 
the desired action of the bowels. 

I know that my patients would all have got- 
ten along faster if they could rave had two 
treatments daily, but I simply could not see 
them oftener than once per day, except those 
who developed pneumonia and I saw them 
twice a day. The first epidemic here was 
more severe than the second and the average 
temperature was in adults 102 and 103 and in 
children 103 and 104. The later epidemic was 
one degree less. The average duration of the 
fever was four and five days in adults and in 
children a day or two less. 
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I lost two cases. One patient had pulmon- 
ary T. B. prior to the influenza and never 
recovered; however she lived for eight weeks. 
The other case was treated by an M. D., but 
they discharged him and called me on the fifth 
day. She was then delirous and in the pneu- 
monia stage of the disease, with a very weak 
thready pulse, which skipped every fourth 
beat. With a good nurse, I think we could 
have saved the girl, but the “old lady” en- 
deavoring to do the nursing did not under- 
stand the taking of the pulse thoroughly 
enough to call me in time. 

In every case of,the influenza, the patient 
had one teaspoon of turpentine, one of cam- 
phor and three of sweet oil applied to the 
chest good and warm and covered with a flan- 
nel cloth. Almost without fail, in a few min- 
utes after this application was applied they 
would perspire profusely and they would be- 
gin to cough up the phlegm. 

In the pneumonia cases, I applied a bath 
towel folded so as to make about four thick- 
nesses, and kept it moist, and the ice-bag laid 
on top of that, or on the pillow if the weight 
of it became tiresome to the patient. Children 
would ask for this cold, moist pack when it 
was taken away from them. 

The manipulative treatment consisted of 
raising all the ribs, a thorougth relaxative 
treatment the whole length of the spine and 
entire chest-wall, Delirious patients will 
usually quiet down and sleep peacefully for 
two hours after a good treatment. Osteopathy 
cannot be approached by any other treatment 
in the flu nor in pneumonia. 

Osteopathy received her supreme test in one 
of the most severe cases of pneumonia that I 
have ever seen and the patient recovered. 
Everyone said she would never pull through, 
but she is now sitting up a little every day. 
This statement often comes to me from out- 
siders, “I understand that osteopathy has had 
far better success’ in the flu and pneumonia 
cases than any other method of doctoring.” 
The number of deaths under other treatment 
has been very high here. 

ArtHuR Taytor, D. O. 


STILLWATER, MINN. ' 


We do not include cases where the tem- 
perature was broken under 24 hours. Most 
of the cases reported were what might be 
termed the vicious type. A few cases had 
more than one treatment a day. Cleansing 
enamas (salt) were given daily. No cathar- 
tics were given at our suggestion. If the fev- 
er persisted, hot mustard packs were used pre- 
vious to treatment to promote elimination and 
prouce relaxation. Better results could be 
gotten from treatment following the pack. 
Average duration of fever from two to three 
days. We practically had no after effects from 
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“Flu,” with the exception of two or three 
cases that showed a bit of muscular heart 
strain, as the result of the toxins. 

Two cases of well defined pneumonia—one 
a child of four years with a hair lip and cleft 
palate, making the case more difficult to treat 
on account of the cold air going directly into 
the lungs. This case did not resolute. Satis- 
factory recovery. 

The other pneumonia case—pregnant wo- 
man of seven months standing. Case was 
brought in from out of town. Had a tem- 
perature of 103 degrees for past three days. 
Enforced delivery was necessary to save the 
mother’s life. Ether pneumonia developed, 
from which the patient did not rally. This 
case had edema of the lungs from the first. 

The first ten days of the “Flu” epidemic in 
Philadelphia seemed to be the most vicious. 
Some fifteen cases had edema or moist areas 
on the Ings the first time we were called. We 
got great satisfaction upon being able to clear 
these cases in about 48 hours. The fever end- 
ing by lysis. 

We consider this the greatest opportunity 
we have ever had to demonstrate the efficiency 
of osteopathy in acute cases. The contrast of 
after-effects in cases following medical treat- 
ment is very great, especially as to influenzal 
affections of myocardium. 

C. Paut Snyper, D. O. 
J. C. Snyper, D. O. 


Puivaperpnia, Pa, 


The influenza epidemic in Bay City, a town 
of about 5,000 popuation, is about over, and 
I can say that the care and treatment of these 
patients has been a pleasure and I had no 
cause for worry, for where proper treatment 
is carried out influenza should hoid no terrors 
for the osteopath. 

To date (Feb. 19) I have treated 238 cases 
of influenza, and have had only one death. 
Out of the 238 cases seventeen developed 
pneumonia, one developed pyemia, and seven 
developed light cases of pleurisy. 

The one death was a case which had the 
influenza five days before I was called and 
had pneumonia in both lungs when I reached 
her beside. The pyemia case is doing nicely 
ann all the other cases made complete re- 
coveries. 

The first thing the patients received after 
T was called, was a good osteopathic treat- 
ment followed by a warm high enema, hot 
bath, to bed with hot water bottles to feet 
and plenty of covering in a warm well venti- 
lated room, also a glass of hot lemonade or 
water every hour and a half for the first two 
days, This always resulted in the patients 
going into a sweat which I consider very es- 
sential to keep up good elimination and to keep 
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down the aching and chills which almost al- 
ways accompany the “Flu.” 

I allowed my patients nothing to eat the 
first two days and then only orange and 
grapejuice until fever was gone. The aver- 
age height of fever was 103 degrees and the 
duration of fever about four days. 

My patients received a warm saline enema 
night and morning until fever was gone, which 
was usually on the third or fourth day. 
After the fever left I kept my patients in bed 
for two days. In the pneumonia cases | 
used antiphlogistine on the chest and later 
the pneumonia jacket. 

There are ten M. D.’s in this county and 
they have lost over 300 cases from the influ- 
enza in two months. Their treatment was 
principally aspirin and calomel and forced 
feeding. They frankly admitted that they 
were unable to cope with the pneumonia 
cases. The people here have not failed to note 
the superiority of osteopathy in handling influ- 
enza and pneumonia. Since the epidemic | 
have had more practice than I can handle. 

B. L. Livencoop, D. O. 

Bay City, Texas. 


The Convention Banquet 


The committee in charge of the banquet for 
the American Osteopathic Association, to be 
held at the Hotel Sherman, Louis XVI Room, 
on July 2nd, 1919, reports splendid progress, 
and promises that this shall be the finest af- 
fair of its kind ever given. The following 
menu has been arranged for: 

Cantaloupe Suzette 
Mixed Olives 
Essence of Tomato, Doria 
Cold Darne of Salmon Trout, Parisienne 

Salade Printaniere, 
Breast of Guinea Hen, Virginia, 
Broiled Fresh Mushrooms _ 
String Beans au Gratin 
Cold New Asparagus, Vinaigrette 
Loganberry Souffle 
Assorted Cakes 
Demi Tasse. 

There will be flowers and music during the 
dinner, to be followed by a most excellent 
programme. 

Address, Kenesaw Mountain Landis, Judge 
Supreme Court, U. S. A. 

Violin selection, Harold Ayers, favorite 
pupil of Leopold Auer, teacher of Heifitz, 
Toscha Seidel, Elman, Zimbalitz, et al. 

Address, Hon. Frant O. Lowdan, Governor 
State of Illinois. 

Toastmaster, Perry S. Patterson. 


Celery Pecans 
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LEGISLATIVE PROGRESS © 


Osteopathic Legislative Progress 


Almost every State legislature has been in 
session ‘the past few weeks or will be con 
vened within the near future. and the number 
oi health and medical practice acts which have 
been introduced are numerous. Some were 
noted in the last issue of the JourNnat and the 
ie of other bills will be noted here- 
with, 


FLORIDA 
A bill has been introduced in the Florida 


legislature providing for a Preliminary Edu- - 


cation Board to which all applicants who wish 
to practice the healing art in the State must 
apply. The standard set by the bill is at least 
a high school diploma or its equivalent. If 
properly safe guarded so as to make its pro- 
visions the same for all classes it is a good 
measure, framed along the lines of the Ten- 
nessee measure. 


MAINE 


The Bill as outlined in the last issue of the 
JouRNAL, without important changes, was 
finally passed by the legislature and approved 
by the Governor and hence becomes operative. 
And although Maine has been considering leg- 
islation regulating the practice of osteopathy 
for fifteen years or more, it is one of the last 
States to adopt this legislation. 


MINNESOTA 


The Minnesota Legislature has just passed 
a Chiro bill with a real “Palmer recoil.” The 
chiros far from wished for the “recoil,” be- 
cause they took to it like a man to passing 
gravel. 

The steam roller was well greased at this 
session with the chairman of the Committee 
on Public Health of both houses back of the 
bill. Everything went smoothly until the last 
reading in the senate when Senator Hall 
moved an amendment that the course of study 
he increased from three years of six months 
each or its “equivalent” to three straight 
years of eight months each, no two sessions in 
one year. It was too late to back up so they 
had to take it hook and all. 

The rest of the bill is a good bill and will 
make a better law than the osteopaths have 
since it is more complete. It does not give 
the chiro the right to practice obstetrics, how- 
ever. 

If the admission the chiros of Montana 
make in their big newspaper howl about the 


Clay Will increasing their course of study 
three months thereby eliminating them, ‘it 
does not take much figuring to see what the 
new Minnesota law will do. Ha! Ha! 


S. Keyes, D. O., 
Secy. of State Board of Examiners. 


MONTANA 


Be it enacted by the Legislative Assembly 
of the State of Montana: 

Section I. That Section 5 of Initiative 
Measure No. 12 adopted by the people at the 
general election in 1918, be and the same is 
hereby amended to read as follows: 

“Section 5. (A) Any person wishing to 
practice Choripractic in this State after 
March 15, 1919, shall make application to said 
Board of Chiropractic Examiners through the 
Secretary-Treasurer thereof, upon such form 
and in such manner as may be prescribed and 
directed by the Board at least fifteen (15) 
days prior to any meeting of said Board, each 
applicant shall be a graduate of a chartered 
school of Chiropractic, in which he actually 


‘attended a course of study of at least three 


(3) years of nine (9) months each, preceded 
by a four year’s high school course. Appli- 
cation shall be in writing and shall be signed 
by the applicant in his own hand writing, and 
shall be sworn to by some officer authorized 
to administer oaths, and shall recite the his- 
tory of applicant’s educational qualifications, 
how long he has. studied Chiropractic, of what 
school or college he is a graduate, the length 
of time he has been engaged in practice, 
accompanying the same with proofs thereof, 
in the shape of diplomas, certificates, etc., and 
shall accompany said application with satis- 
factory evidence of good character and repu- 
tation.” 

Section II. All acts and parts of acts in 
conflict herewith are hereby repealed. 

Section III. This act shall be in full force 
and effect, from and after its passage and 
approval. 

Approved by Governor Sam V. Stewart, 
March 19, 1919. 


NEW JERSEY 


The measure outlined in the last issue of 
the Journat failed of passage before the leg- 
islature at its closing session, and likewise the 
several bills introduced by the fakers were 
also defeated, so that the situation in New 
Jersey remains the same as in recent years. 
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OHIO’S NEW LAW 


Ohio has gone on record for a decided ad. 
vance for osteopathy in legislation. The gen- 
eral assembly has just enacted into law by 
unanimous vote a provision requiring all fu- 
ture applicants to qualify in surgery. Under 
the old law only minor surgery was permitted 
and two years ago even that was decidedly 
limited because of a definition of major sur- 
gery which included “the removal of a part 
of the body.” 

By another change in the law D. O. has been 
made equivalent to M. D.—the term osteopath 
has been changed to “osteopathic physician.” 
About a year and a half ago the Attorney 
General made a technical ruling that an os- 
teopath was not a “legally qualified physi- 
cian,” and therefore could not sign papers 
committing an insane patient to a State hos- 
pital. This latter change in the law removes 
the technicality upon which the Attorney Gen- 
eral’s opinion was based. 

What is secured by the new amendment 
for those now licensed? 

The osteopath is a physician. He may prac- 
tice osteopathy, minor surgery, orthopedic 
surgery (those by direct provision) and ob- 
stetrics—implied. He may practice major sur- 
gery, which is defined “the performance of 
those surgical operations attended by mortali- 
ty from the use of the knife or other surgi- 
cal instruments,” by passing the regular ex- 
amination in surgery given by the State Medi- 
cal Board. He may use anesthetics and anti- 
septics, not the use of them “in the practice 
of osteopathy” as provided in the former 
law. 

All applicants in the future will take the 
regular examination in surgery and may prac- 
tice osteopathy and surgery. 

The new law reads as follows: 

Section 1288. The provisions of this chap- 
ter shall not apply to an osteopathic physician 
who passes an examination before the State 
Medical Board in the subjects of anatomy, 
physiology, obstetrics, surgery and diagnosis 
in the manner required by the board, receives 
a certificate from such board, and deposits it 
with the probate judge as required by law in 
the case of other certificates. Such certifi- 
cates shall authorize the holder thereof to 
practice osteopathy and surgery in the State, 
but shall not permit him to prescribe or ad- 
minister drugs, except anesthetics and anti- 
septics. * * * “No osteopathic physician 
holding a license to practice osteopathy at 
the time of the passage of this act, shall be 
permitted to practice major surgery, which 
shall be defined to mean the performance of 
those surgical operations attended by mortality 
from the use of the knife or other surgical in- 
struments, until he shall have passed the ex- 
amination in surgery given by the State 
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Medical Board; but he may practice minor 
and orthopedic surgery not in conflict with 


_the definition of major surgery in this act.” 


* * * The certificate of an osteopathic 
physician may be refused, revoked or sus- 
pended as * * * provided in Section 1275, 
General Code of Ohio. 

Section 1289, Ohio Statutes provides for 
the examination of an osteopathic physician 
in pathology, physiological chemistry, gyne- 
cology, minor surgery, osteopathic diagnosis, 
and principle and practice of osteopathy. 
This examination is conducted by an “Oste- 
opathic Examining Committee” appointed by 
the State Medical Board. 


ONTARIO 


No medical legislation was enacted in this 
province at the recent session. The much 
talked of Government bill did not make its 
appearance perhaps because its sponsors 
feared it could not be passed. This leaves the 
osteopaths—and their imitators likewise—un- 
disturbed. 


UTAH 


From Dr. Grace Stratton Airey of Salt 
Lake City, who has been a member of a leg- 
islature for the two past sessions and was 
Chairman of the important Committee of 
Public Health, some interesting information 
has been gained. She writes that the chiro- 
pratcors maintained an expense lobby from 
the start and three bills were introduced 
granting them recognition, none of which 
passed. They demanded an independent Board 
of Examiners. The medical association pro- 
posed a bill which was a modification of the 
Illinois law and the State Board of medical 
examiners proposed to amend the present law 
by granting them representation on the Board. 
They opposed and succeeded in killing these 
two measures and then were unable to secure 
the passage of the bill they proposed. Dr. 
Airey writes that the osteopaths have had 
a member on the Board for twelve years and 
have never had occasion to complain of unfair 
treatment. 

The legislature passed many health meas- 
ures loking to the stamping out of commu- 
nicable diseases,—all of which is a splendid 
tribute to an osteopathic physician and a wo- 
man, and is a just encouragement to osteopa- 
thic physicians to get into the public service 
and have a hand in shaping health and public 
welfare measures. 

VERMONT 

In this pioneer State the Chiros passed a 
bill giving them a board of examiners and 
licenses to those now in the State regardless 
of their college attendance. Those coming to 
the State in future are supposed to have had 
three years in college. 
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Foci of Infection of the Nose and Throat 
and Their Remote Effects 


The question of whether certain cases be- 
long to the specialist or general practician has 
been one of much concern to both and, while 
they should work in harmony, many cases are 
treated for remote affections when the real 
causative factor is foci of infection in the 
tonsil, accessory sinuses or the teeth. It is a 
well known fact that a tonsil may receive its 
infection from an infected nasal sinus or pus 
pocket around the tooth. There may also be 
an infection of the middle ear or mastoid fol- 
lowing tonsillitis or sinnusitis, which is very 
common, especially following acute febrile 
diseases. If there are any indications of pyor- 
rhea alveolaris or devitalized teeth the X-ray 
should be employed by a competent operator 
and all suspicious conditions referred to a 
competent dentist. 

Sinnusitis is perhaps one of the most diffi- 
cult conditions of which we are called upon 
to make a proper diagnosis. Infection of the 
openings of the sinuses will often reveal drain- 
age of a suppurative nature. Inspection of 
these openings is somewhat difficult and should 
not be relied upon too much unless done by a 
specialist. 

Infection of the tonsil, if chronic, may give 
rise to acute, attacks of rheumatic symptoms, 
indigestion, ulcers of the stomach or duoden- 
um; and a goodly number of our best sur- 
geons now are of the opinion that appendi- 
citis and even ovaritis, salpingitis, etc., may 
be secondary to foci of infection of the nose 
and throat. 

If there is a systemic disease present that 
would indicate some focal infection I would 
certainly not remove the tonsils with the as- 
surance that relief would follow, until the 
teeth had been carefully examined and X- 
rayed, also a careful examination of the ac- 
cessory air sinuses, including microscopic ex- 
amination of any discharge which might be 
found. 

Imbedded tonsils, especially those which 
give a history of acute attacks or abscesses, 
are of the type which give rise to systemic 
disease, while those with deep crypts and ad- 
herent pillars are a close second. If one is 
satisfied that the tonsils are no longer useful 
organs and capable of normal functions; if 
there is any doubt as to their being the source 
of focal infection, I would advise removal. 
In fact, my experience has been, that the 
cases I least suspected, by inspection, on enu- 
celation I have found the greater amount of 
infective material and some of the best re- 
sults as to the well being of the patient were 
obtained in these cases. 


Let us not lose sight of the osteopathic con- 
cept of disease, but rather let us remember 
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that an infected sinus, tonsil or tooth is as 
much an osteopathic lesion as a bony sub- 
luxation, and many patients have been lost 
and will, in the future, be lost to osteopathy 
because the real cause of their trouble was 
not a muscular or osseous lesion, although the 
latter might have been a pre-disposing cause. 
These facts were what lead a few of the 
pioneers of our profession to organize the 
American Osteopathic Association of Opthal- 
mology and Oto-Laryngology. The purpose 
of this organization is not only to assist the 
profession who confine their practice to dis- 
eases of the eye, ear, nose and throat, but to 
assist the general practician as well, to be 
better able to advise his patient when to con- 
sult the specialist to the benefit of all con- 
L. S. Larrmore, D. O. 
BLACKWELL, OKLA 


Southwestern Osteopathic Sanitarium. 


Medical Prejudice 


Dr. O. M. Walker, of Dover, New Jersey, 
has been having a rather unique experience. 
During the epidemic a patient whom he was 
attending along with a medical man, was 
taken to the hospital. and he was asked to 
continue his attendance. The medical man be- 
came ill so the case remained in Dr. Walk- 
er’s exclusive care in the hospital. Following 
this, others of his patients who became ill 
were taken to the hospital and he cared for 
them there. and later he was called on to 
attend several of the nurses and attendants 
in the hospital. All told he had more than 
a dozen such patients without a single fa- 
tality. 

A few weeks ago, members of the medical 
staff of the hospital who had been in the 
Army service, returned and expressed them- 
selves as outraged to find that patients of an 
osteopath were being sent to the hospital. and 
the matter came before the Hospital Board. 
which is composed of laymen. It seems that 
the hospital staff has a ruling that only pa- 
tients of those physicians who have been 
elected a member of the staff are to be ad- 
mitted to the hospital. Dr. Walker was so 
notified and made application for appoint- 
ment to the medical staff. This brought mat- 
ters to a head, for the entire staff had agreed 
among themselves that they would resign if 
the Board admitted the osteopath as a mem- 
ber of the staff. Consequently the Board. 
while almost without exception, favorable to 
Dr. Walker and recognizing the unusual work 
he has done the past winter in the community, 
yet rather than run the chances of breakinr 
up the hospital staff, decided against admit- 
ting the osteopath. 

The local paper in its recent issue devoted 
a column of its leading editorial space to a 
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discussion of the question. and spoke in the 
highest terms of Dr. Walker and what oste- 
opathy had accomplished in the community. 
but urged friends of osteopathy who had 
threatened to withdraw their subscriptions not 
to do so. In acknowledging this editorial Dr. 
Walker sent the paper a brief letter expressing 
his approval of this position but recited that 
in view of the fact that not only was oste- 
qpathy recognized by the legislature of every 
State except one. but that osteopathic physi- 
cians in New Jersey were licensed after meet- 
ing the same requirements as those represented 
by the medical staff of the hospital and by 
passing the same examination as medical ap- 
plicants for license pass, osteopathic thera- 
peutics being substituted for medical. 

As a result of his splendid work and the 
discussion that has been aroused. Dr. Walker 
is overwhelmed with work and is calling to 
his assistance osteopathic physicians from 
near by towns. 

Persecution pays—the persecutors. every 
time. 


Osteopathic Service League 


The plan adopted at the Boston Convention 
has become a reality, The Committee on Or- 
ganization reports that the Osteopathis Ser- 
vice League has been leagally incorporated as 
philanthropic and educational institution, that 
appropriate literature has been supplied to 
the profession, whether members of the A. 
O. A. or not, and that the League is now ready 
for active work which means boundless op- 
portunity for service to humanity. Through 
the agency of the League, we may confidently 
expect the enthusiastic support of hundreds 
of thousands of patients and friends of oste- 
opathy, the type of progressive and liberal- 
minded people who have in every age and 
country always stood for the highest and 
best. 

The League is ultimately intended as a 
movement of the laity, for the laity, and to 
be governed by the laity. In due course, 
therefore, lay officials will be installed as the 
head of the movement, with an Advisory Coun- 
cil of osteopathic physicians. Details of these 
arrangements remain to be worked out by the 
Committee on Organization. 


After many weeks of careful preparation, 
a form of literature has been prepared which 
it is hoped will prove most acceptable to the 
profession in the work of interesting their 
friends and patients. Copies of this literature 
should be placed in the harids of every man, 
woman and child who has ever had an oste- 
opathic treatment. Our patients will welcome 
the opportunity to support such an organiza- 
tion. They are ready and anxious to help us 
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in extending the benefits of osteopathy 
throughout the world. They are ready to 
help us in making osteopathy more useful in 
our own communities. Unlimited quantities oi 
this literature are available and will be shipped 
at once upon request. 


Louisiana is setting the pace in securing 
public organization behind osteopathic affairs. 
The Osteopathic Council-of Defense and Ed- 
ucation has been formed with all live wires 
in the State working hard to complete the 
organization of patients and friends ,of oste- 
opathy. 


A letter recently received from Dr. Henry 
Tete, of New Orleans, reads in part as fol- 
lows: 


“We have this State organized. The 
need was so urgent owing to lotal State 
conditions that we could not wait for the 
Service League to be perfected. We de- 
sire, rowever, to put the whuie organi- 
zation in this State bodily in the Oste- 
opathic Service League and to that end 
you may consider the Osteopathic Council 
of Defense and Education of Louisiana 
as the Louisiana Chapter or branch of 
the League. Of course we do not in- 
tend to change our name or lose our 
identity, but to let our Council be an 
interlocking body with the League. We 
are pushing the work before us vigor- 
ously.” 


The profession of Louisiana thus shows a 
keen appreciation of the benefits of lay or- 
ganization. Dr. Tete and his hustling associ- 
ates are to be congratulated upon being one 
of the first (if not indeed the very first) States 
to get right down to business in the wonder- 
fully inviting field of organizing the friends 
of osteopathy behind our institutions. The 
exact relations between State organizations 
and the Osteopathic Service League will be 
formulated by the Committee in due course 
and incorporated in the By-Laws. In the 
meantime, other States might well follow the 
lead of Louisiana and thus start the ball roll- 
ing throughout the country. Dr. Tete will be 
glad to give any of us the benefits of his 
experience along this line. 

Suggestions or criticisms relative to the 
League are invited. The Osteopathic Service 
League can be just as big and just as use- 
ful as we wish to make it. There has never 
been a more favorable time for the launching 
of such a movement and the need was never 
more imperativee HOW MUCH LITERA- 
TURE SHALL WE SEND YOU? 


Address OsteopatHic Service LEAGUE, 
30 HuntincTton AvENUE 
Boston, Mass. 
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New Educational Standards in New York 


Realizing that a continuance of the exist- 
ing educational requirements for the regis- 
tration of osteopathic colleges by the Board 
of Regents of New York meant the loss of 
such regisrations and the ultimate closing of 
the State to osteopathic graduates the New 
York Osteopathic Society took steps in Jan- 
uary of this year to secure an amelioration of 
the requirements for matriculation in regis- 
tered osteopathic colleges. 

To this end a brief was prepared and pre- 
sented to the Board of Regents and argued 
in person at their meeting on February 20th, 
with the result that the following rule of the 
Regents was unanimously adopted: 


“Prior to January 1, 1926, all matriculants 
of registered colleges of osteopathy must af- 
ford evidence of a general preliminary educa- 
tion equivalent to eight years of elemeritary 
education, and an approved college entrance 
four-year high school course.” 


This means that all osteopathic students de- 
siring to practice osteopathy in New York 
will be required to have a high school gradu- 
ation or its full equivalent prior to matricu- 
lation in a college of osteopathy registered by 
the regents, and will not have to possess as 
heretofore, the year in the three sciences, 
physics, chemistry and biology. These sci- 
ences will be acquired during the professional 
course, 


It means, furthermore, that the registered 
osteopathic colleges may accept all students 
having the college entrance high school 
course, but may not accept any students who 
have less than this preliminary education. 


The question of preliminary educational re- 
quirements after January 1, 1926, is a matter 
for determination at that time. 


Up to the time of this change in the Re- 
gents rules it was doubtful if any college 
could meet and maintain the New York stand- 
ard. This concession opens the State of New 
York to a much larger body of prospective 
students. 


There is, therefore, no question of the re- 
tention by the Chicago College of Osteopathy 
of their New York registration and students 
matriculating there are certain of being able 
to come to New York. 


The Philadelphia College of Osteopathy is 
perfecting an application for re-registration, 
and I shall hope to notify you before long that 
they have secured this registration. Until that 
time arrives the Chicago College of Osteopa- 
thythy remains the only school registered in 
New York. 
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I shall be pleased at any time to afford any 
information I can to prospective students or 
others desiring to come to New York to prac- 
tice. 

H. D. O., 
Member New York State Board 
of Medical Examiners, . 


RocHester, N, Y. 


Want Liberty in Pennsylvania 


The amendment to the osteopathic law pre- 
sented in the Legislature, it was said today, is 
designed to make clear the rights of oste- 
opathic physicians in the hospitals of the 
State. 

Under a recent ruling of Dr. J. W. Baldy, 
president of the State Medical Board osteo- 
paths are forbidden to give any kind of in- 
ternal or external treatment to patients in 
hospitals other than that of manipulation. 
This order prevents them from ordering the 
administering of even a glass of hot water or 
regulation of diet. whereas, they hold, the law 
as it at present stands gives them the privilege 
of treating in whatsoever manner their col- 
leges teach, including major surgery, the ad- 
ministration of antisceptics, antidotes and an- 
esthetics. They believe amendment to the 
law clearing up the status of the profession 
would be a better way of meeting the difficul- 
ty, they say, than resort to court action. 

It is denied by the asteopaths that they de- 
sire to extend their practice to the treatment 
of disease by drugs, but they do not want to 
be excluded from the treatment of disease by 
any natural method. In many hospitals oste- 
opaths and medical men practice side by side 
in perfect harmony and co-operate, but Dr. 
Baldy’s ruling stands in the way of a per- 
fect understanding. The osteopaths point out 
that they are required to submit to as long 
and as rigorous a training as the physicians 
of any other school, except in the application 
of drugs, and they believe they are entitled to 
privileges of practice equal to those of the 
older school of doctors who use serums and 
other forms of treatment unknown when they 
were in college—Harrisburg Telegraph. 


Chicago Hospital Tag Day 


A Tag Day conducted for the Chicago Os- 
teopathic Hospital on March 31 was a splen- 
did success and $6,000 was realized. There 
were 500 enthusiastic taggers who worked 
under the auspices of the Womans’ Board Tag 
Day Committee, Dr. Nettie M. Hurd, Mrs. 
E. S. Comstock, Mrs. O. C. Foreman, Mrs. 
A. B. Culley, Mrs. E. A. LaRochelle, with 
the aid of W. Frank Powers, a senior stu- 
dent in the Chicago College of Osteopathy, as 
Lieut. Captain. The entire student body of 
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the college, under the leadership of Miss Bes- 
sie Bell Johnson, also the trustees and man- 
agers of the Hospital, members of the profes- 
sion, patients and friends, co-operated earn- 
estly in bringing about the gratifying result. 

Permission had been obtained from the City 
Council for a “city wide” tag day and there 
seems to be no doubt that he fullest advan- 
tage was taken of the opportunity. The word 
“Osteopathy” was brought to the attention of 
the public at large more vividly than ever be- 
fore. Reports indicate that apart from the 
successful financial result the campaign will 
prove far reaching in educational value as to 
the significance of osteopathy. e 


Infant Menstruation 


To the Editor of A. A. A. Journav: 

With reference to Dr. J. B. Teter’s expe- 
rience as related in January Journat, I will 
say that I delivered a baby girl, eight pounds 
in weight, on February 21, 1915. Three days 
afterwards they ’phoned that the baby was 
bleeding. As I stood at the ’phone I had a 
reminiscense of a close, hot room. trying to 
keep akake and listen to a lecture, the obste- 
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trical professor saying, “Once in a while— 
maybe once in 1,000 cases a new-born babe 
will menstruate.” I answered my patient’s 
nurse that it was nothing to worry about, and 
it would soon clear up. 

However, they would not be satisfied until I 
went out. I found a decided menstrual flow 
which cleared up in three days and the child 
has been normal since. 

. Etten Harrincton Brooks, D. O. 

Eacte Grove. Iowa. 


Chiros Fail in Ohio 

A bill to give “non-medical healers”— 
backed principally by the chiros— an in- 
dependent board was defeated by a decisive 
vote in each house. A charge of attempted 
bribery of the chairman of the Senate Public 
Health Committee is being investigated. The 
chiro lobbyists admit that they have spent 
nearly $5,000.00 on their bill. They are not 
satisfied yet, and it is rumored that they will 
attempt to secure their law through the in- 
itiative and referendum. 

M. F. 


Cotumsus, OuIO0. 


STATE AND LOCAL SOCIETIES 


GEORGIA: The seventeenth annual meet- 
ing of the State Association was held in the 
Carnegie Library, Atlanta, on Saturday, 
March 15. At the morning session an invo- 
cation by the Rev. Jere A. Moore was fol- 
lowed by an address of welcome by Dr. M. 
C. Hardin, of Atlanta, and Dr. James W. 
Gorin, of Savannah, responded. President E. 
F. Jones delivered his annual address and 
official reports were followed by a paper, 
“Legislation,” by Dr. Hardin. 

At the afternoon session papers were read 
as follows: “Duchless Glands,” John W. 
Phelps, Atlanta: “Facts about Antitoxin,” 
Elizabeth Johnston, Milledgeville; “Diabetes 
and the Allen Treatment,” W. W. Blackman, 
Atlanta; “Enthusiasm in Practice,” J. W. El- 
liott, Cordele; “Georgia in the Child Welfare 
Film at the National Convention,” Elizabeth 
Broach, Atlanta. 


ILLINOIS: The Chicago Association has 
appointed a committee to arrange for a free 
clinic for all discharged service men to be held 
at the Chicago Oseopathic Hospital. A num- 
ber of osteopathe physicians have been treat- 
ing these men at their offices, but it was de- 
cided the men and the profession could be 
better benefitted by having the work done at 
a clinic. 

MICHIGAN: Dr. Edward A. Ward, of Sagin- 
aw, home only a short itme after several months 
of army service, was elected Saturday as. presi- 
dent of the State Osteopathic Association, at the 


annual convention of the association, held at the 
Hotel Statler,, Detroit, Feb. 21 and 22. The 
other officers elected were Frank W. Hale, vice- 
president, Pontiac; B. Root, secretary-treasurer, 
Greenville. 


NEW YORK: At the March meeting of 
the New York City Society. Mrs. E. J. Moore 
gave an interesting talk on “Keeping Fit for 
the Game of Life.” Acute work was dis- 
cussed by Dr. W. A. Merkeley and technique 
by Dr. M. M. Brill. 


NEW JERSEY: Dr. O. L. Butcher, chair- 
man of the executive committee of the State 
Osteopathic Society announced at the month- 
ly meeting on April 5 that the members are 
endeavoring to establish a free osteopathic 
clinic in Newark. Dr. Butcher said the clinic 
would be opened in the near future. 


TEXAS: The nineteenth annual meeting of 
the State Association will be held at the 
Adolphus Hotel, Dallas, on May 2 and 3 
The program committee includes Drs. H. M. 
Walker, E. Marvin Bailey, S. L. Scothorn and 
Mary Peck. 


WEST VIRGINIA: The Annual Meeting 
of the W. Va. Osteoathic Association will be 
held at the Cancellor Hotel, Parkersburg, W. 
Va., June 20, 21, 1919. Dr. M. A. Boyes, 
formerly of the A. S. O. Faculty, but now 
practicing in Parkersburg, will have charge 
of the program. G. E. MORRIS, D. O. 

Secretary-Treasurer. 
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College Students Returning: Many students 
are returning to the Chicago College of Os- 
teopathy in Khaki and in Blue after an ab- 
sence of six months or more in the United 
States Service. Some of them have spent 
nearly two years in the thickest of the fight 
on the other side. Some have not returned as 
yet, but the college is pleased that none of 
its forty-nine members in Uncle Sam’s Arm 
and Navy was killed or even seriously wound- 
ed. All have, or shall in the near future, re- 
turn to continue the all imortant study of 
osteopathy—the World’s relief. 


Wilmington Clinic: The osteopathic clinic 
which was operated with so much success at 
St. Paul’s M.E. Church, Wilmington, Del., last 
summer has been re-opened. he clinic is 
practically free of cost to the one in need 
of the service, and absolutely so where the 
patient is unable to pay, for the service, is in 
charge of Dr. Arthur Patterson and Dr. 
George F. Nason. Dr. Nason was called to 
the colors in the summer and because of Dr. 
Patterson’s heavy private practice, it became 
impossible for him to continue alone, the 
growing work of the clinic. Dr. Nason has 
returned to Wilmington and the work has 
been resumed. This is one of the many 
charities which St. Paul’s Church has under- 
taken, and much of its success is due to the 
earnest efforts of the pastor, the Rev. Carlisle 
L. Hubbard, who has just been returned to 
this charge for another year. 


Summer Practice Wanted: Man of experi- 
ence has the months of June, July and Au- 
gust at leisure and could look after a moder- 
ate practice in New York or some Eastern 
State. Experience, care A. O. A. Journal. 


Holds Meeting in Chicago in June: The 
American Osteopathic Society of Ophthal- 
mology and Oto-largyngology announces its 
annual meeting in Chicago the week previous 
to the meeting of the A. O. A. Those in 
charge wish it stated that these meetings are 
not for specialists only, but for the general 
practician who wishes to be informed in re- 
gard to diseases of the nose, ear and throat. 
The advantages of a thorough knowledge of 
all of the specialties by the general prac- 
tician is most desirable, not only for pur- 
poses of treatment, but for diagnosis and di- 
rection of the cases. 

The members of this organization are 
among the most active and progressive in the 
profession. They have arranged a_help- 
ful program and invite a large attendance. 
Details of the program will be printed a lit- 
tle later. 


Osteopaths Wanted in Nova Scotia: The 
Journal is in a position to state on good 
authority that the province of Nova Scotia 
offers an excellent opportunity for osteopa- 
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thic physicians. One D. O. there states that 
no osteopath is within 100 miles of his part 
of the province which is thickly settled, nu- 
numerous towns and cities being within a few 
miles of each other. He would be glad to 
aid one or more good osteopaths to locate in 
that section of Eastern Canada. Address P. 
O. Box 688, New Glasgow, Nova Scotia. 


Transfers Osteopathy House: Dr. Ira W. 
Drew announces the closing of “Oste- 
opathy House” at Atlantic City which 
has been merged with the Pennsylvania Os- 
teopathic Sanitarium at York. The buildings 
and equipment at the latter institution make 
it entirely possible for the two institutions to 
be conducted together. 

Those who have backward or undeveloped 
children under their care would do well to con- 
fer with Dr. Drew. 


Improvement in “Western Osteopath:” 
This publication, the official organ of the 
Western Coast States, is making most excel- 
lent progress under the direction and edi- 
torship of Dr. C. J. Gaddis. The last number 
contained 40 pages of excellent reading mat- 
ter and advertisements. The editorial work 
is well done and the contributions are good 
and the clippings are well selected. The 
Journal congratulates Dr. Gaddis and the pro- 
fession of the West Coast on the excellence 
of this magazine. 


Rhode Island Omitted: In connection with 
the report of the committee on revision of 
by-laws printed in the February number of 
the Journal, a list of representatives which 
each State would have under the plan sug- 
gested was printed. Inadvertently in copying 
the list the committee omitted the State of 
Rhode Island which of course would have 
one represenative on the basis suggested in 
that report. 


Illness of Dr. Tuttle: The -—— regrets 
to announce that Dr. Lamar K. Tuttle, with 
with offices at 18 E. 41st St., New York City, 
has been ill for several months and due to 
overwork himself to remain in bed for some 
time past. It is hoped that Dr. Tuttle will 
soon be able to return to active practice. 


Returns to Practice: Dr. M. W. Henderson, 
who had been located at Mufreesboro, Tenn., 
previous to his enlistment in the Army, upon 
his recent discharge from the service has lo- 


*cated at Clarksville, Tenn., where he succeeds 


to the practice of his brother Dr. W. T. Hen- 
derson who has been forced to retire from 
practice on account of failing health. 


Files of Journal for Sale: Dr. F. L. Thomp- 
son, Caldwell, Kansas, announces that he has 
an extra file of the Journal for the followin 
years which he would like to dispose of: Al 
of the year 1915, except February. Entire 
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year 1919 and 1917 and from January to_Sep- 
tember of 1918. If any reader of the Jour- 
nal is interested in securing these earlier 
numbers, he should confer with Dr. Thomp- 
son. 


Sanitarium at Atlantic, Iowa: Dr. Chas. D. 
Finley announces a Sanitarium for the sci- 
entific care of the sick, at Atlantic, lowa. 
At 608 Chestnut St., the same city, he has his 
offices equipped with all modern apparatus 
for diagnosis and treatment. 


California Osteopathic Bill: Osteopaths will 
have recourse in the Courts if the State Board 
of Medical Examiners refuses to grant examin- 
ations to the graduates of its school, under- 
Assembly Bill No. 844, by Frank F. Merriam 
of Los Angeles County, passed out with favor- 
able recommendation by the Assembly Com- 
mittee on Medical and Dental Laws recently. 

The bill originally carried another form of 
relief, but an agreement was reached between 
the board and the osteopaths, whereupon the 
bill was amended. 


The Osteopaths believe it will have the ef- 
fect of securing them recognition before the 
State Board, which has heetofore refused to 
examine graduates of certain schools of os- 
teopathy. 


New Philadelphia Hospital: The new build- 
ing of the Osteopathic Hospital at Nineteenth 
and Spring Garden streets, Philadelphia, will 
be open for inspection April 28. Preparations 
are under way for a rummage sale on May 
7, 8 and 9, the proceeds of which will be 
used to furnish the new building. Mrs. J 
Snyder is chairman of the committee in charge 
of the sale 


Dr. Elliott on State Board: Dr. W. B. Elliott 
of Cordele Georgia, has been appointed by 
Gov. Dorsey a member of the State board of 
osteopathic examiners for a term of two years 
ending September, 1921. 


Passed State Examination: Dr. Leslie S. 
Keyes, secretary of the Minnesota Board of 
Osteopathy examiners announces the candi- 
dates who passed the March examination as 
follows: Drs. James A. Salage, Duluth; Frank 
Crowley, Anoka; Roy G. Bubeck, Winnebago; 
Ruth C. Tuttle, Carl Tillman, Charles L. Tim- 
mons, and August C. Wiemers, Des Moines. 
Towa; Martha M. Nortner, Minneapolis, and 
Mildred McKoin, Moorehead. 


Dr. Dayton’s Good Work: Dr. F. E. Dayton 
of Escanaba, Michigan, has been giving a half 
day twice per week to a clinic for children of 
poor parents. He has in connection a Woman’s 


Board of Managers and at a recent meeting’ 


the discussion was started by them looking to 
furnishing him with facilities at the Red Cross 
Rooms for his clinic work, rather than in his 
offices, where, up to the present time, his work 
has been done. Almost every issue of the 
local paper has something complimentary to 
sav about the work being done by Dr. Dayton. 

Practically any and every osteopathic phy- 


Journal A. O. A., 


PERSONALS April, 1919 


sician could do the same if he would. There 
is nothing that will pay him better in the ser- 
vice rendered, or make a better impression 
upon the community, than the clinic work, 
especially for children. 


Personal: Dr. Vane B. Sigler, of Trenton, 
who entered military service last year as a 
lieutenant in the medical corps has been com- 
missioned a captain and assigned to the 31lth 
Machine Gun Battalion as its head surgeon. 

Joseph E. Kilman and Ernest V. Wood- 
ruff, of Indianapolis, were recently licensed 
to practice as osteopathic physicians having 
passed the examination of the State Board of 
Medical Registration and Examination. 


Died: At his home in Wooster, Ohio, Aug- 
ust 29th, Dr. H. A. Kerr. Dr. Kerr had been 
an active member of organizations for a num- 
ber of years and his death is a distinct loss to 
the profession to whose upbuilding he was a 
constant contributor. 


At her home in Brantford, Ontario, 
October 27th, of influenza, Mrs. Elsie Hagey, 
Sauder, wife of Dr. C. H. Sauder, of that city. 


Of heart failure at her home in St. Louis, 
April’ 4, Dr. Emma H. Edwards, wife of Dr. 
Jas. D. Edwards, of that city. Mrs. Edwards 
was a graduate of the A. S. O. in 1911, and had 
assisted her husband in all his research work 
and been his inspiration in his searches for 
facts and methods. Dr Edwards will have the 
deep sympathy of.a large number of friends 
and admirers in his bereavement. 


On March 3 in Philadelphia, Dr. Blanche 
Costello-Furey. 


To Open New Office: Drs. Edgar D. and 
Mary L. Heist of Kitchener, Ontario, have re- 
cently purchased the Metro Chambers. A 
large office building in that city and will soon 
move into their new quarters. 


Dr. R M. Wolf Seriously Injured: Dr. R. 
M. Wolf, the well known osteopath, had a nar- 
row escape from death Saturday night while 
returning to this city from a visit to the Fisher 
ranch north of the city. As a result of the 
mixup in which his auto turned over he is now 
at his home suffering from several fractured 
ribs on his left side, a bruised liver, bruised 
bowels, a severe blow over the right temple, 
spine injured at the ninth dorsal vertebrat, and 
a perforated lung—enough for any one man. 

_ The accident was a result of the doctor fall- 
ing asleep while driving his car .long 
hours in looking after Flu patients as well as 
many miles spent on the road had had their 
effect, . . . nature asserted itself and by 
the merest streak of good luck he emerged 
with his life. The accident happened while he 
was turning a curve. When he was awakened 
he was pinned under the car, injured in many 
places and alone. A passing auto brought him 
to the city. Drs. Winslow of Livingston and 
Townsend of Chico, Hot Springs, were sum- 
moned and every thing possible was done for 
the patient. Later Drs. Stryker and Stuart of 
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Livingston, and Payne of Columbus, were 
called in consultation. While it is difficult to 
determine the full extent or the probable re- 
sult of his injuries at this time, the patient is 
reported to day as doing well—Big Timber 
Pioneer, April 3, 1919 


New Independent Board: Washington now 
has a new independent osteopathic board of 
examiners, as follows: W. E. Waldo, Seattle, 
president; E. A. Archer, Pullman, vice-presi- 
dent; Walton T. Thomas, Tacoma, secretary- 
treasurer; Frank Holmes, Spokane, and E. B. 
Neffeler, Everett. The board will hold its first 
examination beginning August 5, in Tacoma. 


Osteopathy Room in Hospital: Lafayette, 
Indiana, has acquired a novel distinction. It 
has a fine, new, excellently equipped hospital, 
just completed and provision has been made 
that it shall contain a room for osteopathic 
treatments, or a “room for osteopathy,” as it is 
called. This is surely an advance step that 
should be noted. The overcrowding of the two 
existing hospitals during the influenza epidemic 
awakened local sentiment to the need of more 
facilities and public spirit has rallied with ad- 
mirable results. 

The new institute is called the Home Hos- 
pital and occupies an entire block from Ferry 
street to South, between Twenty-fourth and 
Twenty-fifth streets. The building is four 
stories and thoroughly modern in structure and 
equipment. 


Invitation to Osteopaths: A cordial invitation 
is extended to all osteopaths who attend the 
Chicago Convention to visit Macon. The main 
Burlington from Chicago to St. Joseph and 
Kansas City passes through Macon; those in 
the west could easily plan their trip this way, 
either going or coming; those in the east who 
would like to visit the institution are extended a 
cordial invitation to do so following the con- 
vention. 

We are always glad to have members of the 
profession see what we are doing at the in- 
stitution and you can only know what we have 
by coming and seeing it. As you have been 
notified through our bulletins, our new build- 
ing is now completed and will be in use, long 
before the convention convenes. We want 
you to know what you have at your disposal 
at Macon. The institution belongs to the pro- 
fession and those who are in charge feel they 
are only the instruments in the hands of the 
profession for the purpose of serving both os- 
teopathy and humanity. 


A. G. HILDRETH, D.O., 
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APPLICATIONS FOR MEMBERSHIP 

Rittenhouse, Pearl Shrode, (La.), Akers Bldg., 
Holtville. 

Illinois 

Kostka, Helen M. (Ch.), 27 E. Monroe St, 
Chicago. 

Gable, Fonda M. (A.), 5053 Grand Blvd., 
Chicago. 

Sherman, Isabel (Ch.), 1-7 N. State St., Chi- 
cago 

Welty, Jesse N. (Ac.), Arcola. 

Butcher, Laurence L. (Ph.), Arcola. 

Gomel, Maud L. (Ph.), Arcola. 

Davis, Chas. H. (Ch.), Dwight. 

Robinson, Ida (A.), 2021 Spruce St., Murphys- 


boro. 

Wendorff, Herman Amel (Ch.), Wells Bldg., 
Quincy. 

Boddy, Melissa A. (A.), Stockton. 


Indiana 


Webel, Edward (A.), 317 Indiana Ave., Ham- 
mond. 


Montano, Helen L. (A.), 230 S. Columbia St., 
Union City. 
Iowa 


Wagoner, Lillie E. Hemstreet (A), 425 N. Y. 
Ave., Creston. 


Olney, Belle H. (A), Ennis Bldg., Ottumwa. 
Schwartz, J. L., (Dms), Valley Junction. 


Kansas 
Wells, Frederick W. (Kc.), Sedan. 


Louisiana 
Vandegaer, Leo (A), Monroe. 


Massachusetts 


Manning, Ralph A. (Mc.), 19 Arlington St., 
Boston. 


Minnesota 


Nelson, Nellie Welch, (Dms.), 2189 Doswell 
Ave., St. Paul. 


Hutchinson, Clara J. (A), Providence, Duluth. 


Missouri 
Craft, A. D. (A), Kirksville. 
Shade, A. Otto (A), Kirksville. 
Cannon, Stuart T. (A), Dexter. 


Shonsh, Florence Mount (A), Royal Hotel 
Bldg.. Excelsior Springs. 


Waggoner, Hazel (A), Baird Bldg., Louisiana. 
Van Wyngarden, Evelyn (A), 203 W. Love St., 
Mexico. 
Montana 
Watters, L. Howard, (A), Conrad. 
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Nebraska 
Furman, Mattie A. (A), 205 W. Lincoln Way, 
earney. 
New Jersey 
Ward, Sages Sawyer (A), 33 Gates Ave., 
Montclair 
Oklahoma 
Beattie, M. H. (A), Canfield Bldg., Drum- 
right. 
Canada 


McKay, Thomas A. (A), 320 Queens St., Sault 
Ste., Marie, Ont. 


CHANGES OF ADDRESS 
Atkinson, D. A., fram U. S. Army, to Box 
5, Beatrice, Neb. 
Beeman, Geo. Mather, from U. S Army. to 
Box 296, Waynesville. 
Burnett, Jane E., from 341 Madison Ave., to 
2131 Broadway. N. Y. C. 
Crafft, M. C., from 114 Cedar St., to Harley 
Apts., Anaconda, Mont. 
ss Roy K., from Land-Title Bldg., to 
E. Trust Bldg., Philadelphia, Pa. 


Pt Chas. E., from Beloit, Wis., to High- 
land Park, Il. 
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Gray, Jas. E., from Brooklyn, to Newton, Ia. 
Hicks, Fred T., from Palace Hdw. Bldg., to 
227 W. 7th St., Erie, Pa. 


Kretschmar, Howard, from Powers Bldg., to 
Kimball Hall Bldg., Chicago, Ill 

Lawrence, Katherine F., from Caribon, to Man- 
hart, Katherine L., Camden, Me. 

McManis, Grace R., from 914 N. Charles St., 
to 516 Park Ave., Baltimore, Md. 

McManis, H. A., from U. S. Army, to 516 
Park Ave., Baltimore, Md. 

Moore, G. W., from Woodbury, N. J., to 316 
Cynwyd d Rd., Cynwyd Rd., Cynwyd, Pa 

Mutschler. O. C., from Washington, D. C., to 
129 N. Duke St., Lancaster, Pa. 

Reid, C. C., from Majestic Bldg., to Interstate 
Trust Bldg., Denver, Colo. 


Rice, Ralph W., from U. S. Army, to Wright 
& Collender Bldg. Los Angeles, Calif. 


Sauder, C. H., from Temple Bldg.. to Bank of 
Hamilton Bldg., Brantford, Ont. 


Simons, John, from Grangeville. Ida., to C. & 
W. Bidg., Eugene, Ore. 


Utterback, C. B., from U. S Army, to Fidelity 
Bldg., Tacoma, Wash. 


Wintermute, Mabel, from 28 W. Lake St., to 
2907 Newton Ave., N. Minneapolis, Minn. 
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